2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016649 FILED
ey s Apr 04,2000 8:00 am
04-04-2000 90058 006 ***150.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE. SUITE 300 475 CENTRAL AVENUE. SUITE 300
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3817
T S IEARENE A AR
] 6l UimerTon Read | 901 ULmegron Rerd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0
City & State Cjty & State 4. FEI Number Applied For
CLEAQWA re. Fu Lenewhre. EL 59-3496855 Not Applicable
3Z§7’4 2_“.; s Country 3%7(0 2__ Country 5. Certificate of Status Desired O gi‘;gqggﬂmma‘
. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
BENNETT, BRUCE StraetAddress (P.O. Box Numbecis Mol Acceplable)
475 CENTRAL AVE., SUITE 300 1981 Tilmerron Boad "
SAINT PETERSBURG FL 33701 Suke <00
CY ¢ LerQWATER. FL | 33952

8. The above named antity submits this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or ponted name of registered agent and title if applicadle. {NGCTE: Ragistered Agent signature required when reinstating) DATE
) o o ) . ;
9. Ih|sfl{l:-orp0rat|gr;r|:eelig|blde t? S?“ffydlts Intangible FILEE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O osete TITLE () change [ Addition
NAME BENNETT, BRUCE ‘ NAME
STREET A00RESS | 475 CENTRAL AVENUE, M-5 sreer aopeess | 1901 ULMNERTON "RorD Sude YD
orv-st-z¢ | ST. PETERSBURG FL 33701 CITY-ST-2¢P fLenewmer FuL 3700
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-7i0
TITLE [ Delete TTLE [} Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-21P o o CITY-ST-2P
e N (7 Delste THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerufy that the infarmation supplied with 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 supplemertdl report is true and accurale 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 receiv wistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, with all other like empowered.

NS A Y I SR A 1Y)
SIGNATURE: A2 GUR T »9/@"/ © 727 321 V505

LTV R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

CR2E034 (9/99)



