2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

YOCUMENT # P 44490
9700004449 Feb 29, 2000 8:00 am
PROSONLINE, INC. Secretary of State
02-29-2000 90140 043 ***150.00
©_pst Tiave of Busingss Mailing Address
© SANDY RIDGE DR. £.0. BOX 7902
=TT RL CLEARWATER FL 337587902
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE iy p—
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddi“'""a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
T e Name
MART'N: JOHN Street Address (P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761
City FL Zip Code
. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N Signature, yped or printed name of registered agent and tiie f applicabis (NOTE: Registered Agent signalure required when reinstating) DATE
" eornorntisn is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian F ‘
N repuireamant - paign Financing $5.00 May Be
- g 'jq""":“" it and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
= oriteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 Datete TITLE Dl change ] Addition
MARTIN, JOHN NAME
erz | 9843 THAXTON DR #37 STREET ADDRESS
2 | PALM HARBOR FL 34684 o128
VP C Delete TTLe [Jchange ) Addilion
MARTIN, BENJAMIN R NAME
SoTTTIE 2343 THAXT ON DR]VE #37 STAEET ADDRESS
% _| PALM HARBOR FL 34686 oy 20
18T - } 1 Detete e [ crange [ Addition
MARTIN, COLLEEN R HAME
ez 2343 THAXT ON DRNE #37 STREET ADDRESS
2 | PALM HARBOR FL 34686 o-57-2p
O tete TILE (1 change [ Additien
NAME
_=z STREET ADDRESS
e . CITY-ST-ZiP
I delete TITLE {1 change (] Addition
NAME
R STREET ADDRESS
o CITY-ST-ZP
3 Detete TITLE [ Change (] Addition
NAME
L STREET ADDRESS
n v CiTY-ST-21P

iy lal ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
s raport of 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
or the recei'ver‘ or trpetee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, yah ali other like empowered,
2/) /o>

Dela Daylme Phone #




