2001 UNIFORM BUSINESS REPORT (UBR) FILED

L .
DOCUMENT # P97000031802 Apr 26, 2001 8:00 am
"DIRECT SIGN AND TINT, ING ecretary of State
! ) 04-26-2001 90244 013 ***150.00
Princinal Place of Busincss Mailing Address
2325 MOQREHAVEN DR. W 2325 MOOREHAVEN DR. W
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. # sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-34%1367 Applice or
Net Applicable
ap Country zip Country 3. Certificate of Status Desired O $875 Addiﬁonal
Fee Reqguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
| Name
IéggsﬁlﬁbgﬁégAVEN DR. W Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33763
City i zip Code

B. The above named ontity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalze. ypod of printee name of rogisiorad agent a~d e ¥

(NOTE Reqisierec Agent s gnaturs requirae when winstaing) DATE

9. This corporation is elgible to satisfy its Intangible FILE NOWI FEE IS $150.03

Tax filing rgquwrememt and elects to do so. Feo will be $550.00 10. E:‘ZZ?E;EI:Jdaggif&;';?”o”g Edsd-gﬁohg‘iefe
(See criteria on back) O to Departiment of State
11. OFFICERS AND DIRECTCGIRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TMiE D [ Celeie UK Clonange [ Addiven |
MAME LADRIG, BRIAN NAME
STRESTAUDRESS | 2325 MOOREHAVEN DR. W STREET ADTRESS
om-5-7° | CLEARWATER FL 33763 e
e [ Detete TITLE O Cienge [ Agditio®
MANE NAME
STREET A2DRESS STREET AZDRESS
CIfv-5T-21P CITy-5T-21P
TITLE T nelee IS Ol ehange [ Adaion
NAME NAKE i
STREET ADGRESS SIREE” ADDRESS
CITY-ST-71P CITY-ST-2F :
TITLE O Delete TiE [J Change [ Additon
NAME SAME
STREET ADORESS SIREET ADZRESS
CITY-5T-2P CITY-S7-2IP
TiTiE [ Deiete TILE O charge  [1 Aaditizre
NAME NEME
STREET ADDRESS STREET ADDRESS
oIrY- S1-2ip CITY-31-2F
TITLE O pelete TITLE O Change [ Additon
NAME NAE
STREET ADGRESS STREET ADJRESS
CiTY-5T-21° Cily-g7- 2

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated or. this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off cer or girecior
of the corporation or the receiver opteistee empgfored 10 oxecute this report as required by Chapter 607, Forida Statutes: ang that my name appears in Block 11 or Block 1211

changed. or on an attachment wiilan a(/j’d/re vith ail other ke empowered. o
Aenv {ave 4 9//75/ 7278473,
/ Daf

AT

K .
,,gt;yyﬁna ANVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
!

7/

DNaytrae Phioee o
.

CR2E034 (10/00)



