2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99}

[ ]
DOCUMENT # P97000042684 Mar 09, 2000 8:00 am
" Secretary of State
03-09-2000 90109 017 ***150.00
Principal Place of Business Mailiﬁg Address
399 MANDALAY AVE. 39 MA:NDALAY AVE,
CLEARWATER FL 33755 CLEARWATER FL 33767-2010
Us Us
Suite, Apt. #, etc. Suite, Apt. #, ez, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59—3448693 Not Applicable
Zi Countr Zi Countr it
i Y P y 5. Certificate of Status Desired 1 $8'75 Addmonal
i Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
DEAN, NORMA D Street Address (P.O. Box Number is Not Acceptable)
1002 DREW STREET
CLEARWATER FL 33755
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
SIGNATURE :
Signaturs, typad or printed rame of registered agent and titla it applicaie. {NOTE: Registered Agant signature reéquired when renstaing) DaAFE
i ion is eligi isfy | i m
9. This corporation is eligible to satisty its Imangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fipancing $5.00 May Be
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE (O change [ Addition
NAME PERONIS, LOUIS G NAME
STREET ADDRESS | 399 MANDALAY AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP
TIMLE © O belete e [ Change ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITy-sT-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - : e - - e STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE " O Delete TILE ) [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TNLE " O Delete TITLE [ change [ Additior:
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-2IP
THTLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quallity for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 turther certity that the inftormation
indicated on this report or supetmsptal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| ustee empew sexecule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachme DedAn addresy, wwth a\l oth r like empowered.
—
ot 30 8T N frics: ) - U
SIGNATURE: =X K 5 ) S (o0
s.IGNATuﬁE ANDOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




