2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040561 . . Feb 19, 2001 8:00 am

1. Entiy Name , Secretary of State
\v

v C Wl: IV ADPRESSAY

Principal Place of Business \’E&J Mailing Address
670 ISLAND WAY \b 0 670 ISLAND WAY
UNIT #603 Q UNIT.. #803
CLEARWATER FL 33767-A ‘ GLAERWATER FL 337670 ‘ 7 1 8 2 1 5
us us
T RS AT KM
1\9 UauM ]SLAMO 5. w 210 Paim Island S.W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Clearwater, FL earwater, FL 59-3381610 Not Applicable

_?':;33767_——“ o _COT‘L?’S"\—— %{5’757 SOULTISWA _ 5. Ceniificate of Status Desired O g‘g gesqli?:clinonal
6. Name and Address of Current Registered Agent — 7. Name and ‘Address ofi;w Reglsiered Agent —
Name
gééNgbﬂg¥FgTs Street Address (P.O. Box Number is Not Acceptable)}
STE. #200
CLEARWATEH FL 33756 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10 i on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Eriztlriz[%agl;ilﬁg;mi:sﬂcmg O fg'.g?ohé?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (2] ’ O pelete THLE Change [ Addition
NAME TURRELL, ROGER HAME .
STREET ADDRESS | 670 ISLAND WAY #803 smeeraooress | 210 Patm Island S.W.
CIry-ST-2P CLEARWATER EL 33767 CITY-ST-2IP ‘Clearwater, FL 33767
TILE Sp [ Delete TITLE {ﬁl Change  [J Addition
HAME TURRELL, CAROL A _ NAME .
STREET ADDRESS 670 ISLAND WAY #803 STREET ADDRESS Same as above
) Cy-ST-2IP CLEARWATER EL 33767 I CITY-ST-2IP
TITLE T T T T T T  Obeee | ME - - T 7 [X¥Change- - [El-Addiion
NAME BOGNIARD, JEFFREY R NAME
STREET ADDRESS | a70) ISLAND WAY #803 STREET ADDRESS Same as above
CITY-ST1-ZIP ‘ CLEAHWATER Fl 33767 CITY-ST-ZIP
e Vv 1 Delete e X Crange [ Addition
NAME BOGNIARD, JASON R NAME .
STREET ADDRESS | gy lSLANf) WAY #5803 STREET ADDRESS Same as above
CITY-ST-2IP CLEARWATER FL 23767 CITY-ST-ZIP
TITLE O pelets TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP /‘\ CITY-§T-2IP

indicated on this report or supplemental report is true apeaccurate and th y slgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the regeiver or A to execute this report ired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

all other like empowered.
M 2"/ ¢
A

!IGWUF’E A“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing dees not qualisz for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information

SIGNATURE:

Daylime Fhone #

3

E]

CR2E034 (10/00)



