2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076299 } May 01, 2001 8:00 am

CR2E034 (10/00)

1. Sty Name Secretary of State
Principa: Place of Business Malling Address
1504 ALT 13 NO. 7008 OHIO AVE o
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us
L
Suite, Apt. #, etc Suite, Apt. #, ete DO NOTWRITE IN THIS SPASE
City & State City & State 4, FEI Number 59.3468870 Applicd For
Not Apglicable
2z Countr Zi Country .
P 4 P ! 5. Cerlificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne
BUCHWALTER, DOUGLAS M ESQ Sie Address (.0 Box Number STISt Acoptana) -
tree ress (P.0. Box Number is Not Acceptable
1172 BROWNELL STREET i
CLEARWATER FL 34616 —
City L } Lin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
1
SIGNATURE
Signat.re, yoad o prinled name of reg slercd apan: 2xd the I anp zab 2 (MOTT. Regisicrec Agoert gigrature ragurce vher “rirsiating) DATE i
S
9. lhmﬁprp(ﬁmtpﬂ is elitg)‘.ble. ttl) satlt\.s:fy(ljts intangible 10. Elestion Campaign Finansing $5.00 My Be
axiling requirsment ana elects to o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ]
TrLE PST [ Dekete T Ul Ghasge [ Adcitio
HANE DIDAY, JOHN E. MaME
stresl Acoress | 700 B OHIO AVE STREET ADSRESS
orv-s~27 | PALM HARBOR FL. 34683 Cv 517
1LE [ el s Ol Cramge T Addiien
MARE NAME
STREE™ ADDRTSS $TREET ATDRESS
CITY-5T- 4 CITY-51-21P
TiTeE ] Deele THLE [ Cowwngz £ additon
At E NAME
STREET ADGRESS STRZET 2DDRESS
CITY-ST-2:F oY -5T-2P
TiTiE [ Deicte 1L [J Change [ Addcition
MM HAME i
STREET ADDRESS STHEET ADRESS
CITY-ST-4F CITY-5T-21P
[I1LE ] pelste iliLe [ Change ] Acditian
NAME NAME
STREET ATIDRESS STREET AZDRESS
CITY-ST-aP CITy-87-219
L ] Deste THTLE ] Crangs (] Auditen
HAME HARE
STREET ADDRESS STREE™ ADDRESS
CiTy-57 71 TITY-ST Zip
13. | hereby cerlify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(2)1). Fiorida Statutes. | further certiy that the infarmaticn !
incicated on this report or supplemental report is true and acourate and that my signature shal!l have tho same lega® effect ag if made under sath; that | am an efficer or girector |
of the corporation or the recefirgr or trustee empowered to exacute this report as required by Chapter 607, Fler'da Statutes: and that my name appears in Block 11 or Blogk 121
changed, ar on an attachmint With an 5 ; olheme emooweared !

Nt y /‘//// / 27 fo/’—?;e{g

WNAME QF SIGNING OFFICER OR DIRECTOR Dizle Caytre Prong 4
- \

S\GVSA?RE AND”
v

waDocol



