' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058314 Jan 21, 2000 8:00 am
- Enoy e - Secretary of State

Principal Place of Businass Mailing Address 7

4707 140TH AVE N 2452 SENECA CT.

SUITE 11 PALM HARBOR FL 34683-2029 nuvuygiIruy
CLEARWATER FL 33762

us

Y o P A GG

2. Principal Plagg of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
dLg ﬁKw A’ TEK \ F L ‘ 59_3458558 Not Applicable
3 é / Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3 7 C( H Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name

S:SWZSéSI:I%Ig‘:RgTA Street Address (P.O. Bc‘>>< Mumber is Not Acceptable)

PALM HARBOR FL 34683
ﬂ | | City FL Zip Code

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

wia _Rekargp A DanS //,5[’/2000

8. The above namegrentify submits this st

CR2E034 (9/99)

SIGNATURE
terad agent and title if applicabla. {NOTE: Ragisterad Agent signatura raquired when reinstating) (DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . I,
Tax filing relzquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljztlﬁﬂrzagl:[i:?;ulzz:ncIng | fg;gﬁoh":?;?e
(See critaria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 17
TITLE D ‘ 7 Celete TITLE [ Change [ Addition
NAME LENIART, PETER J NAME
STREETADDRESS | 2862 SOMERSWORTH DR. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34621 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [] Acdition
NAME DAVIS, RICHARD A NAME
smaeeT aoDRess | 2452 SENECA CT. STREET ADDRESS
Ciry-Sr-zp PALM HARBOR FL 34683 S g cm-sr-ze
TILE [ Delete TITLE [ Change [ Addition
neve | oo oL e et e e - oo .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP * CITY-ST-2IP
TITLE (7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r - CITY-ST-ZP
TIMLE [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$7-ZiP CITY-§T-2P
TILE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Juppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
#ntal report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r like ampowered.

. 727 (Afc
s Gikoto A s Yl 72

13. | hereby certify that the informatig
indicated on.this report or supg
of the corporation or the recg
changed., or on an attachrye

SIGNATURE: A /LA
L4 @;NATUREANDTY




