2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073960 FILED
1. Enity Neme Apr 07,2000 8:00 am
04-07-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
2568 FRISCO DR 2513 MCMULLEN 300TH RD
CLEARWATER FL 33761 CLEARWATER FL 337614173
® e TS v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘3471 144 Not Applicable
op Country Zp Cauntey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. S .= 7. Name and Address of New Registered Agent
Name
DEMARTINI, ANDREW E Sireet Address (P.C. Box Number is Not Acceptable)
2568 FRICO DR
CLEARWATER FL 33761
City Zip Code
V. FL

8. The above namad antity

SIGNATURE
Signetur%e‘l!’or pnMryne of registerad agent and bile it applicable. (NOTE: Registered Agent signalure required when reinstating) ¢ DAF
8. This corporation i sligible 10 satisty s intangibie . FILE.NOW!! FEE IS $150.00 10, Elsction Carmpaign Fnancing $5.00 viay 5o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Checlt Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelzte TITLE [J Change [ Addition
NAVE DEMARTINI, ANDREW E NAME
STREET ADCRESS | 2568 FRISCO DR STREET ADDRESS
Gr-si-2¢ | CLEARWATER FL 33761 onY-51-27
TITLE [ delste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - - [ -Deiite~ - THLE - . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F 7Y -5T-7iP
TILE 1 Delete THTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
HAME NAME
| STREET ADDRESS STREET ACDRESS
I oimy-sr-2p | CITY-ST- 2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-71P CITY -ST-2IP

13. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen orfs rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g ppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIGNATURE: Ve o/ AR S P %/%Zw

-
SiNafURZANS ZAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuime Phona #

CR2E034 (9/99)



