2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Feb 24, 2000 8:00 am
WILLIAM E. GATLIN, INC. Secretary of State
02-24-2000 90033 027 ***150.00
Principal Place of Business Mailing Address
3609 S5 THATCHER AVE 3609 S THATGHER AVE
TEMPLE TERRACE FL 33629 TEMPLE TERRACE FL 33629-8438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4, FEl Number Applied For
-T‘O.I‘H pﬂ FL Tam gA Ft 59-3390955 Not Applicable
Z. o v -
P Country ap 'Country 5. Certificate of Status Desired O $8'75 Addltlonal
e e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN 5 Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET STE 102
CLEARWATER FL 34616
City Zip Code
o FL
mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JVes 23 S &2
Wof_p_rimed name of registered agent and tte It applicable. - (NOTE Registered Agent signatura raquired when reinstating) DATE
10
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?r'ﬁ:ttIESﬂ%&gﬁ;n:ilr?an:gl:nclng 0 fg.gﬁoh;ay Be
o ! . . ees
(Sea criteria an back) b Make Check: Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delate TMLE Cchangs £ Addiiion
NAME GATLIN, WILLIAM E NAME
STREET ADDRESS | 3609 S THATCHER AVE ) STREET ADDRESS
erv-sT-2° | TEMPLE TERRACE FL 33629 oY-s-2f FTAM PA  FL 2329
TITLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P .
TITLE 3 Delute TITLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-2IP CITY-S7-21P
TITLE 1 pelste MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ pelete THLE (3 Change  [[] Addition
NAME NAME
STREET AGDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-ST-2IP - cimy-s1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(1). Florida Statutes i further certify that the information
indicated on this report or supplement rt 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 receiv Tustom efnpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach 1 s, with all othgrdi powered.

 SIGNATURE: (b Laniflitp E. GATLA /oo B/B-§IP-F3I

S ———SENKTORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)




