2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084012 Jan 24, 2000 8:00 am
1. Entity Name
PICKNEY ING Secretary of State
) 01-24-2000 90064 001 ***150.00
Principal Place of Business Mailing Address
2890 W BAY DR 1219 S. FT. HARRISON
BELLEAIR BLUFFS FL 33770 CLEARWATER FL 33756-3307
Us C0810100
F P Ve AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_34029 10 Applied For
Not Applicable
-%iij, AR .C_Ol{n"y"_ - e - Z—iE) Rl s it - Country o= s ‘5-'- ~Cer.tifl,ca£~e-9,f.siaius ??Slref{ -;-D gese.zesqlﬁfdeddltlonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent
Name
DUGUESNAY' GARTH A Street Address (P.O. Box Number is Not Acceptable)
1219 5. FT. HARRISON
CLEARWATER FI. 34616
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.

SIGNATIURE
Signature, typad or printed name of registered agent and tile il applicable. {NOTE: Ragistared Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FiLE NOW1!! FEE IS $150.00 ) o
Tax ﬁﬁn_g rs_aqu'lrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ(s::lgznodag;ilr?;ult:i::nc’ng O i:lscl'tngOMFiisB y
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v, [J Deteta TLE [Jcrange [ Addition
NAME DU QUESNAY, GARTH A NAME
STREET AUORESS | 2842 DEER HOUND WAY STREEY ADDRESS
CITY-57-2IP PALM HARBOR FL CITY-ST-2IP
TITLE P [ Delete TME [ crange ] Addition
NAME DU QUESNAY, CRAIG HAME
STREET ADDRESS | 806 BAY POND RD STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TILE B I - Toeme " f§ TME ) T - OJchange  [J) Additicn~
NAME MARTINEZ, JACKIE HAME
STREET ADDAESS | 1530 EVERGREEN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CTY-ST-ZP
TTLE D O Detete TIME 7 [ change [ Addition
NAME CLANCY, DIANE . NAME
staeet aD0RESS | 1000 SAN MARCOS AVE STREET ADDRESS
CITY-5T- 2P LARGO FL - CITY-ST-ZIP
TITLE [ Dakete TIILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-81-2P
TITLE [ Delete TITLE (3 change [ Addition
NANE : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowergd to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on g t with an address, wifh a§ othedlike empowered.

SIGNATURE: YT MO LTS IR

/ “—=SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR RE'STOR Date Daytime Phone #

fne s
v 'l L

o

CR2E034 (9/99)



