2000 UNIFORM BUSINESS REPORT (UBR)

. iy N
1. Entiy Name Apr 27,2000 8:00 am
04-27-2000 90125 021 ***150.00
Principai Place of Business Mailing Address
557 LILLIAN DR. 557 LILLIAN DR.
MADEIRA BCH FL 337208 MADEIRA BCH FL 33708-2369
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - |- City & State ’ 4, FEI Nurmber . - Applied For
59—350%25 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCUR' RICHARD A Street Address (P.C. Box Number is Nol Acceptable)
5200 CENTRAL AVE.
ST. PETERSBURG FL 33707 '
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrvature, tyPed o privted name of registared agent and ke | applicable, {NQTE: Ragistered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . \an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 16. Election Ca’“pa'Q” inancing 0 $5.00 May Ba
o Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TILE [Jchange [ Addition
NAME JUDD, BENJAMIN F NAME
sTreet anpRess | 557 LILLIAN DR. STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL 33708 CITY-ST-2IP
. TNLE 3 pelete TILE [ change  [J Addition
| HAME MAME
! STREET ADDRESS | - STREET ADDRESS -
CITY-ST-2IF CITY-ST-21P
TITLE - [ celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 etete THLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE i [ pelete TITLE [ change (-] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /_\ CITY-5T-21P

13. | heredy certify that the information suppygein s filing dod not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenirepart is#ue and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver wered to execdte this reporl ?s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniefith dn, n

L_s_mmmﬂ(mnnpzn OR Pn)vfsn Nmysmms OFFICER OF DIRECTOR Date Daytma Phone #

S ‘ \——/ /

CR2E034 (9/99)



