—'2.000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000040549 Mar 10, 2000 8:00 am
. Entity Name
SUE CORPORATION Secretary of State
03-10-2000 90006 008 ***150.00
Principal Place of Business Mailing Address
18167 LLS. 19TH NORTH.. $TE 550 18167 U.S. 18TH NORTH.. STE 550
CLEARWATER FL 33764 CLEARWATER FL 33764
AT v WA R G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3457548 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O ?Eg"gesqlﬁ?:;ﬁmaf
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - o Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Mumber is Mot Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and bile f applicable. 1. {NQTE: Registerad Agent signature required when reinstating) DATE
> Eff.iﬁ;p?éiﬂilﬁiﬁliﬁf s daso 'Aﬂel?;iy ? vzv;& ';ig »Irilf;es 3’:—.’500 00 10. Election Campign fnancing $5.00 mMay Be
2 : * . Trust Fund Contribution, O Added 1o Foes
{See criteria on back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Detete TITLE Ol change ) Acdition
NAME BEYER, PATRICK L NAME
sTreeT anORESS | 18167 U.S. 19TH NORTH., STE 550 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 CITY-ST-2iP
ThE O oetere TILE (T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e - . O oelete TITLE ) [ Change [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE . 1 pelete TmLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelste TImLE [J change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 8lock 12 if

changed, or on an attachme ith an address, wiall other jike empowered.
VIR IR TS
SIGNATURE: EQUIR T Pre 3lwloo (1AN531- ]
. . Dale Dayirna Phane # 560

YAME OF SIGHING OFFICER OR DIRECTOR
— \ V




