2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078310 Jan 12, 2000 8:00 am
- Erv e Secretary of State

Principal Place of Business Mailing Address
5203 130TH AVENUE NORTH 9203 130TH AVENUE NORTH L
LARGO FL 33773 LARGO FL 397731304 DUUUUY LY

JI

2. Principal Place of Business ’ 3. Mailing Address ||||NI|‘ “I “’ || I “l ||1 “ I
4203 130 Avewwe Al | 920> [36% Auewe N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4, FE Number Applied Far
Liteo | 7. 33703 Lo 59-3475163 Nt s
Zip v Countr Zip Country - ) .75 Additi
3 3'7‘1 9, ) u Ys A éa M3 U £ A 5. Certificate of Status Desired O ge% Flesq Lﬁrec}twnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e —m Name _ -
VAN VOF“S, JOHN | Street Address (P.O. Box Number is Not Acceptable}
14TH FL., 501 E. KENNEDY BLVD.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lte if applicdbla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
8. Ihisrclorporatign is eh’gib:;: thJ satisly its Intangible A FILE NOWIH FEE iS."$150.00 10. Election Campaign Financing $5.00 May Bo
ax |||ﬂ_g rngremmt and elects 10 ¢ so. fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O] Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TLE O Change [
NAME CARTY, SEAN M NAME
STREET ADDRESS | 4 GLENARM SQUARE STREET ADDRESS
orv-5-2¢ | DRUMCONDRA, DUBLIN @ IRELAND CITY-S1-2P
TMLE vSTD ] elee TITLE [ change 7.
HAME MACDOUGALD, TIMOTHY H NAME
stheet a00Ess | 53 KINCORA GROVE STREET ADDRESS
Lmy-51-2F CLONTARF, DUBLIN 3, [RELAND ciry-&1-2P
TITE N Y o |1 - S TE . L X Ochange [0
NAME - - ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Detate TIMLE : OcChange [2-.7
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Dejete TITLE ] Change [J.:.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further ceriify inat -=2 .."2 -2
indicated on this report or supplemental repoH is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <&
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 8lock 11 or Block 17
changed, or on an attachment with an addresg, with al! other like empowesad.

. Condyor
AN aog e s iz ) ‘hlap  227-pg-1122
FEIGNATURE AND TYPED OR PRINTED NAME ™ SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #
e e . MG S0 AALY

SIGNATURE:




