2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068382 Jan 29, 2000 8:00 am
1. Entity Name )
GARY G. HALVERSON INC Secretary of State
b ) 01-29-2000 90024 042 ***150.00
Principal Place of Business Mailing Address
3450 € LAKE RD 3450 E LAKE RD
SUITE 202 SUITE 202 i TR
| PALM HARBQR FL 34585 PALM HARBOR Fl 34685-2411 L U U 1 4 J— b‘j
us us
i s ML ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S Ci ! Applied F
City & State ity & State 4. FEI Number £0-3400383 “ } !Nz?p‘l-eor
Zip Country Zip Country 5. Certificate of Status Desired a ?g.gg‘ﬂgd;!ional
- - "' '5; Name and Address of Current Reglstered Agent™ - -~ . ~ ~ T __7. Name and Address of New Registered Agent”™ — T
; Name
HALVERSON, GARY G Street Address {P.O. Box Numt;er is Not Acceptable)
130 GREENHAVEN TRAIL
OLDSMAR FL 34677
City FL I_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 —
Signatura, typed or printad nameg of registered agent and 1itl if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filingp requifemen\gand elects 1oydo 50. N After MAY 1, 2000 Fee wi!l$be $550.00 10. %Eg:lﬁz n%ag ()F:wilrigt:uzg]: neing 0 fg;gﬁ:’;?;?e
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete - TME ' : Whange (] Addition
NAME VERSON, GARY G NAME GQ,N Q. \dalvercon
STREET ADDRESS | 130 GREENHAVEN TRAIL ) STREET ADDRESS |
CITY-5T-21P OLDSMAR FL 34877 CITY-ST-2IP
TITLE 8 {7 Delete TITLE [JChange {7 Addition
NAME DIANE EGAN NAME
STReer ADDRESS | 130 GREENHAVEN TRAIL STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP . . 7
me 1 Delete TMLE ) [ Change wdditmn
NAME NAME Jores  wW. Cesiiows
STREET ADDRESS ‘ srreETaporess | A1 Radelitle  Of -
CITY-ST-2F - CITY-87-21p Pl Hacbor, Fo 3seed
TITLE 0 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the 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 sighature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corparation or the receiv rustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery an address, with all other Jike empowered.

SIGNATURE: A A e J-Qb-4000  137-78%-599 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #




