2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033072 Apr 11, 2001 8:00 am
- Erty Name ecretary of State

Principal Place of Business Mailing Address
1050 STARKEY RCAD #603 1050 STARKEY ROAD #603
LARGO FL 3371 LARGO FL 33711

AR

2. Principal Place of Business 3. Mailing Address
290 (romennane })& 240 Howmensve De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & State City & Siate ~ 4, FEl Number 3505 Applied For
y:‘) wwepid |, L Dunepn |, Fr 59-3505719 Not Applicable
Zip Country Zip Country - : $8.75 Additional
3"“6 q % 7 WUGA - ] 3:.‘,[‘,{‘8 B s A = ~_E:». C?I’IIfiCE_lEE ?IStal.u'svD_eswed O Foo Foquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' M Street Address (P.O. Box Number is Nt Acceptable)
1050 STARKEY ROAD #603 240 RowErnADE A
LARGO FL 33771 $703
Cit . Zip Code
Y Dunenin FL | “° 346498

8. The above named entity Papmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE /g\‘\ l TN DS RespEnT l'l_'q 0l
Signature, typad or [.‘med nama of registered agent and tit'e if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating} pDafE |
\

9. This corporation is eligible lo satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Eieclion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 Added to Feye'}s
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE m;;e [ Addition

NAME DAVIS, J M NAME . -

STREET ADDRESS | 4050 STARKEY ROAD #603 STREETADDRESS | 22<fo f'h%mt:«waoﬁbﬁ? Hze3

CIFY-ST-7 LARGO FL 33771 CITY-ST-2IP .)big =N, Fo 34648

TITLE O palete TITLE [ Change {1 Aadition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

_omestze | S . CITY-St-2p

TMLE O Oelets TILE [ change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

e - O Deleta TATLE {Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2P

TITLE O oefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information 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 ihis 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 direclor
of the corporation or the raceiver or %\:stee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
changed, or on an attachment with prkaddress, with all other like empowered.

SIGNATURE:— IR\ L}B'W:b\ T M Jewis t{a o 121-13¢- 47404

SIGNATURE MY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

M_»——-—-\ -

:

CR2E034 (10/00)



