2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Feb 07, 2000 8:00 am
' 02-07-2000 90029 036 ***150.00
Principal Place ot Business Malling Address

6860 GULFPORT BLVD #179 6860 GULFPORT BLVD #179

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-2108

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3438764 Not Applicable
%lp - = _Ciour)try - - B Z!p?“ —_ COUE‘W - _. _ _. ]_5. Cerficate of Staws Dasired _ O $8.75 Additional
-~ - At e Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARELU’ DAN Street Address (P.O. Box Number is Not Acceptable)
6860 GULF PORT BLVD #179
SOUTH PASADENA FL 33707
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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect ion Financi :
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign financing - $5.00 way 5o
. . ees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D ‘ 7 Detete TITLE [ Change [ Addition
NAME CARELl, DAN NAME
STREET ADDRESS 1. 7994 11TH AVE S. STREET ADDRESS
urv-si-2¢ | ST PETERSBURG FL 33707 ciT-51-2°
TITLE P [ Delete TITLE [ crangs [ Addition
NAME SUSAN CARELI : NAME : .
STREET ADDRESS | 6860 GULFPORT BLVD #179 . STREET ADDRESS ‘ )

- CIY-57- IR | -.SOUTH-PASADENA FL 33707-. - — - - cmw o OTSEIP L L L T .
e ULl ‘ [ Delete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oIy~ s7-21P
TMLE O paleta TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental re is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver OLIsasEe em ered to execuladhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment y4th an address Mwi ke empoweged,

L3 e e >
a2 S ,gi}uif’i;@ /S 3/ ,éo
77

SIGNATURE:

e
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 19/




