FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2000 8:00 am

DOCUMENT # P97000017011 Secretary of State
. Enf lame
06-05-2000 90001 038 ***150.00

BURT ESPY, INC.
Principal Place of Business Mailing Address
640 CHANNING DRIVE 640 CHANNING DRIVE v [
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 657484
2. Principal Place of Business 3mng Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITEIIN THIS SPACE

City & State City & State 4. FE! Number ' Applied For

- i 59-3430676 Not Applicable
Ze Country Ze Cauntry B. Centificate of Status Desired D ﬁ:;fq m:gi‘m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reﬁ_lgered Agent
Name . l
HFLKER DO UGLAS L - - Street Address (P.O. Box Number is Not Eéphbl‘.i)
28870 US 19 NORTH “ |
SUITE 300 - | e
CLEARWATER, FL 34621 FL|®
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, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan minshﬁng)' DATE

i roqutomentand slects o do 0. - 10. Elclon Campan Fiarcing - idsdggoms 5

(See criteria on back)

1, OFFICERS AND DIR , ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE Deleta TIME Change Addtion
NAME ESPY BURT U NAME - U
smeeraovness | 640 CHANNING DRIVE STREET ADDRESS

crv-st-ze 1PA] M HARBOR, FL 34684 cy-5T-20P

TTLE ] Dewte TE [ omnge [} addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY - §T-21p

THE [} Dekte TME ] Change [} Additicn
NAME NAME

STREET ADDRESS Tt T T T e T T T D STREETADDRESS [T T - :
CITy - ST-2IP CITY-ST-2IP

TImE [[] Delets TITLE j [] crangs [__] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CiiY .- 5T-21IP CITY-8T-ZIP

TME (] Delets TmE [[] Change [ ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

L 1 CITY - §T-ZIP

TIMLE [[] Delete TE [ hange ] Addtion
NAME NAME -

STREET ADDRESS STREET ADDRESS e .

CITY -ST-2IP Y -8T-2ip - Bl

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Saction 118. 07('3)(‘) Florida Statutes. | further certify that the
infarmation 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 of trustee empowered to execute this repoft as required by Chapter 607, Florida Statules; and that my name appears
in Block 11 or Biock 12 if changed, or on an attachment with an address, with all other like eampowered.

SIGNATURE: BMJ\_Q/\ / BURT ESPY - 4/27/00 727—787-4310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 )

CR2E034 (9/99)



