2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012326 FILED
1. €ty Name Apr 06, 2000 8:00 am
04-06-2000 90016 026 ***150.00
Principal Piace of Business Mailing Address
121 HARBOR DR. P. 0. BOX €588
PALM HARBOR FL 34683 OZONA FL 346606688
[ARTRY AV R TR g
e RS N TG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-71 15729 Not Applicable
Zin Country Zip Country 5. Certiticate of Stalus Desired [ $8‘75 Pl«dditionaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T T NameTT T - T
GORDON, BRUCE H Street Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., #2500
TAMPA FL 33602

City FL Zip Code

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

SIGMATURE
Signature, typad or pintad name of registered agent and titla if applicabla. (NQTE; I ignature required when rainstating) DATE
e —
o Mg sdlone oseutyls e | NELENOWI FEEIS STS000 3 | 1. guctonCargatr s $5.00 iy o
= i ' . Trust Fund Contribution, O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TE [J Change [ Addition
NAME DEFERRARI, RONALD H NAME
sTreeT ADDRESS | 121 HARBOR DR. STREET ADDRESS
CITY-§1-21P PALM HARBOR FL 34683 GITY-ST-2IP
TITLE 1 Delale TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
THLE O3 Detote TITLE {J change [ Addition
NAME NAME - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attagkes ith an address, with all other like empowered.
sl2fon  zerasras

SIGNATURE:
NG OFFICER OR DIRECTOR Date \, Dayume Phone #

CR2E034 (9/99)



