2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101053 FILED
1. EntltéEaBmeCK INC Feb 29, 2000 8:00 am
A .
Ao ’ Secretary of State
02-29-2000 90121 044 ***150.00
Principal Place of Business : Mailing Address
2840 WEST BAY DRIVE 2340 WEST BAY DRIVE
SUITE 120 SUITE 120
LARGO FL 33770 LARGO FL 33770-2620
F e s RN SE N AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3418425 ) Not Applicable
Z.‘i P _u e |5 Cenficateof Stas Desied O] _“,fg-;{?dfﬁf;;‘@ﬁ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
LARSON, ROGER A Street Address (P.C. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34816
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printédd name of registerad agent and title If apphcable. {NOTE: Registared Agent signatura reguired when reinstabng) DATE
8. This corporation s elgible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaian Financing $5.00 way 6o
Tax fllmg requirement and elects to do so. After MA:Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peke TITLE O Change [ Addition
NAME BATESON, ROBERT § NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, #120 STREET ADDRESS
GITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
mE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2F = -— - -—= : - - -— - CITY-ST-ZIP-- - - e
TTLE [ elete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
© OTY-$1-2F CITY-ST-2IP
- TIMLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS o Y STREET ADORESS
CITY-5T-2IP : CITY-ST-2IP
TTLE . [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delere TITLE ] Change l:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certif-y that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatéd 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
j el to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date T

h \ | othér like empowesgd.,
SIGNATURE: AT ﬁi’;@’?@%@f S BAESon 02)erfoo (121)-582- 0%0)

e

CR2E034 (9/99)



