2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049878 May 02, 2000 8:00 am

1. Entity Name Secretary Of State

P-r-i-nc‘spaP Place of Business Mailing Address
1471 FAIRMONT STREET 1471 FAIRMONT STREET
CLEARWATER FL 33755 CLEARWATER FL 33755-2753

C0079217

Suile, ApL. ¥, etc. ) Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455356 Not Applicable
: P —
Zip Country ip Country 5. Cerfificate of Status Desired 0 $8.75 Additicnal

Fee Required

—~ 6. Name and Address of Currant Registered Agent _  -.. - - | =7 - -_7.-Name and Address of New Registered Agent- - e
Name
FLOYD' THOMAS Street Address (P.0. Box Number is Not Acceptable)
1471 FAIRMONT STREET
CLEARWATER FL 33755
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g asana g e dnin " | ptor Mt 1 2000 Fea wil vo Ss3000 | " ECCInCampaign Francing 5,00 wy 8o
g re ‘ ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. O#ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delsta TITLE ) change ] Addition
NAME FLOYD, THOMAS NAME
STReeT ADDRESS | {1471 FAIRMONT STREET STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34815 CITY-ST-2IP
TITLE O Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-7IP
TITLE 1 Delete TITLE N . e (2 Change [} Additien
NAME NAME T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS ] STREET ADDRESS 3
CITY-ST-2IP . - A omy-sT-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 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 if

changed, or on an attachment with an address, with all other | ke empowered.
CAAMSND ST IO, yy/
%’m i 24 /vo 7.4 -2120
L Dae Daytime Phone #

7
e M A

SIGNATURE:

CR2E034 (9/99)



