2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055212 FILED
1. Entity Name A l' 05, 2000 8:00 am
04-05-2000 90108 018 ***150.00
Principal Piace of Business Mailing Address
8999 59TH ST. N. 8989 59TH ST. N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-4934
P N R L (RO RO
S6 %S Derk s3. M. SG"'Q |
Suite, Apl. #, elc. _ _ _Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
-ST N Dc.{e F / . 59—3425542 Not Applicable
Zip Country Zip Country " i $3_75 Additional
)C / ):)J ne //G’_S 337 o ? 5. Certificate of Status Desired O Pe Hequirec:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, BRYAN . Street Address (P.O. Box Number is Not Acceptable)
8989 59TH ST. N.
PINELLAS PARK FL 34666
‘ City FL Zip Code

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

SIGNATURE : : /

Signaturs, typed or frifled e of ragistared agent and htie ¢ applicable. {NOTE. Registerad Agent signatura taquired whan ainstating) DATE
9. This corporation is eligible to satisfy its Intangible | w, = - FILE. NOWI! FEE 1S.$150.00 . i 19. Election Gampaign Financirg $5.00 May Be
Tax filing requirement and elects 1o de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
{See criterla on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTGRS IN 11

e PS I Delete TITLE [ Change ] Addition

NAME CLARKE, BRYAN NAME

sTREET ADDRESS | 8989 H59TH ST N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL CITY-$T-21P

TITLE VPT 1 Dalste TITLE []Change [ Addition

NAME FITZPATRICK, MICHAEL T NAME

sreeet anchess | 61 JOHN EWER RD STREET ADDRESS

CITY-ST-2IF SANDWICH MA CITY-ST-ZPP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE O Deiete TITLE D crange [ Addition
Doname | o NAME

STREET ADDRESS - = -  STREET ABDFESS — | ———— e e = N

CITY-$T-ZP CITY-§7-7IP o : ‘

TLE [ Datete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS '

CY-ST-2P o CITY-ST-2IP

e O Deleie TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. I'hereby certify that thé information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10gxgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gifiegfike empowered,

SIGNATURE: /20 3/ 3// B 927 947567

Data Daytime Fhone #

CR2E034 (9/99)



