2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014532 Jan 18, 2000 8:00 am
RICHARD L. FRANK, PA. Secretary of State
01-18-2000 90118 011 ***150.00
Principal Piace of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2504 HAMMOCK CT.
STE. 100 CLEARWATER FL 33761-4202 e e e v w
CLEARWATER FL 33763
us
e TSR o100 s1va | PE0H Walmoon or A
Suite, Apt. #, etc. Suite,‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 100
City & State City & State 4, FEI Number Applied For
Clearwater, F1 Clearwater, F1l 59-3420463 Not Applicable
e Countsy. e Cauntry 5. Certificate of Status Desired O $875 Pl.ddi'iiona!
33763 Us 33761 Us Fee Required
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registered Agent— =~ - - - -
Name
FRANKa RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2504 HAMMOCK CT.
CLEARWATER FL 33761
City _ FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or 1 istere?n/t. or both _jn the State of Florida.

SIGNATURE 0/“ [-&- 08
Signatura, typad or printed name of registered agent and tite if applicable. HINOTE: ’egislsred Agent signature reguired whan reinstating) DATE
e ssn doso " | ttor MaX 1,2000 peawilibasssooo | "> ECCIonCampsion ancig - $5.00 vy 5o
fling re : ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [ Change ] Addition
NAME FRANK, RICHARD L NAME
STREET ADDRESS | 2504 HAMMOCK CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CTY-§T-2P
e [ peiets TMLE []Change [ Addition
NAME ‘ . NAME
STREET ADDRESS Tt L STREET ADDRESS
CITY-ST-2IP - ’ CITY-5T-21P
TILE ] delete TITCE [l Crange  [] Addition
“NAME C= - - . S e Boae o — - - - . ——— L.
STREET ADDRESS ; STREET ADDRESS
CITY-S3- 2P : CiTY-S§T-2IP
TME ‘ O Delete TIRLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE , O Dalete TITLE O Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P GITY-5T-7IP
TITLE 7 Delete TITLE . [T Change [ Addition
NAME ' ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
of the corporation or the recei stee empowered to 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 attachmeapswih.eh agdress, wit ther like epagfowered. .
SIGNATURE: _/ /X212 wﬁi@‘(. L/ Mjﬁﬁm//ﬁl@"){ //f:é"o 727-72-/480

\-ﬁIGNATUI‘-IﬁAND TYPED OF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytme Phone #

Al

CR2E034 (9/99)



