2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050251" . \:\%%%;\& Apr 25,2001 8:00 am

oM iNE 4 ecretary of State
' ' 04-25-2001 90373 049 ***150.00

/\{ kg, CU(M‘;T 5 Ntrxrj%m)/j}?cc

Principal Place of Business Mailing Address
1551 W BAY DRIVE 1551 W BAY DRIVE
LARGO FL 33770 LARGO FL 33770

T —

A

2. Principal Place of Business 3. Malling Address Il“"“' “l ll”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3459962 Applied For
Not Applicable
Zi Count Zi Countr i
® ounity ® uniry 5. Cerlificaie of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M ~ ——
%PATEL, MOORE & O'CONNOR PA. Street Address {P.O. Box Number is Not Acceptable)
18167 US HIGHWAY 19 NORTH, SUITE 150
CLEARWATER FL 34624
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wle if applicable (MOTZ: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i n
9. This F:lorporatlc.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. Afier MAY 1, 2001 Fee will be $550.00 M- y
S Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE ] Change [ Addition
NAVE ORR, TOM NAME
streer aporess | 1551 W BAY DRIVE STREET ADDRESS
CITY-$T-2IP LARGO FL 33770 CITY-ST-2tP
TITLE [ pelsle TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (1 Delets TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [} Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-58T-2IF
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertTs trug arel accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruste empowerseHsaxacute 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 attachmeni with an gddre; B all othePNike empawered.
| siG NATW&M 4/,/ 2w/ 727 9‘/2 Yo0¥

SIGNATURE AND TYPED COH PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date

)

;

CRZEN34 (10/00)



