2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033179 Mar 30, 2001 8:00 am
17 Entiy Nams | Secretary of State
DOCUBASE SYSTEMS' |NC‘ 03-30-2001 20331 040 ***150.00
Principal Place of Business Mailing Address
W00 USHIIN - - - v v e 28050 USIO9N.. . e .. e s o ) .
STE 203 STE 208 . Lot .
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -59%699.1.2_ . Appiied For
-4 AG | Q Not Applicalye
Zip Country Zp Country 5. Certificate of Status Desired In $8'75 Additional
Fee Required
—~=~*+G, Name and Address of Current Registered Agent - - e 7. Name and.Address of New Registered Agent—
Name
POPQVICH, PD
Street Address (P.0. Box Number is Not Acceptabie)
100 SECOND AVE SOUTH
STE 600
ST PETE FL 3371
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agsnt and tille if applicable. {NOTE: Ragistered Agent signature required when rginstating} DATE
9. This F:.Orpcrati(‘)n is eligible to satisfyciits Intangible FILE NOwW!N FFEE IS'“$1 50.0(:) o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and élects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE [ Change [ Addition
NAME TABANON, Y NAME
streeT auoress | 28050 US 19 N- STE 203 STHEET ADORESS
CITY-$T-71P CLEARWATER FL 33761 CITY-ST-2IP
me D T Delete TITLE 3 Crange [ Acdition
NAME HAMON, P f e
STREET ADORESS | 28050 US 19 N- STE 203 STREET ADDRESS
CITY-$7-7IP CLEARWATER FL 33761 CITY-ST-2IP
TAmE R e T e e R i T THILE T et - - [Cithenger [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP GITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualiiy for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, %) Phane #

/201 ( J23)323% (Re,
T omef N paphe 4

;

CR2E034 (10/00)



