2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P96000103249 FILED
1. Ently Name May 16, 2000 8:00 am
05-16-2000 90075 008 ***150.00
Principgl Place of Business Mailing Address
R130-NE-GOAGHMAN-RD HIT-NE-COASHIAN-RD
44 e
CHEARWATER-FL-33702016
us - us
s s T AR AR
72650 Tamgpn Roap 2650 Y awmpn
Sui@[?)pt. #etc. | Suite, Apt. #. etc. | DO NOT WRITE IN THIS SPACE
City & Staig, City & Stat 4. FEI Number Applied For
Ay \Saﬂm( Fo Paten i—\mbor. Fo SyaaisTze Not Applicable
Zi *Countr Zip Country o . 8.75 Addition
3 RL% '-L Ué 3%% \L O-.S 5. Certificale of Status Desired O gee F{eqlﬁseddw al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or prnted name of registered agant aild ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) N L . "

8. This corporation is eligible to satisfy its Inlangib . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, gono Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(Ses criteria on back) Make Check Payable to Depariment of State
11. (QFFICERS AND CIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD O Detete TiTLE Kictange O Acttion | S
NANE VANCE, TIMOTHY L HAME — . =)
STREET ADDRESS | 9435-NE—COTCHMAN-RD-STEH4 STREET ADDRESS ‘%9‘ 377 JE 7)//'4/ V2 g 3

-sT- _§T- : = w
em-sT-2P |GLEARWATER-FL-33765— ST o ph v FA 7y £ o
TLE VD , T Delete TLE s O Crange [ Addition | G
NAME BRIGHT, MARVIN R NAME . -2
STREET ADDRESS | 2435-NE—COTEHMAN-RB-STE 4 STREET ADDRESS“M P 7//’- /f"ﬁ/“/ﬂ /%/ %.’ 4 Zf
onv-stzP | GHEARWATER-FE33765——— s V2w G pr T K Y B
e 1 Delete e i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciry-si-2p CITY-5T-2P
e [ pelete TILE O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P I ) CITY-§T-7IP
TITLE o [ Desete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-ZiP

43. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Wl with an address, with gl.other like empowered. -

L 7

SIGNATURE: /55> 278 Fze 7 Z’é;“vé;y#é/&r” 7

AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ - : > b - — e ST = .‘,‘4
L /ﬁ-"/&d"y




