L w s o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036311 Feb 01, 2000 8:00 am
JONOR. INC. Secretary of State
02-01-2000 90037 044 ***150.00
Principal Place of Business Mailing Address
17757 U.S. HIGHWAY 19 NORTH STE. 500 17757 U.S. HIGHWAY 19 NORTH STE. 500
CLEARWATER FL 33764 GLEARWATER FL 33764-€559
r s AR A G AU
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
\ 58-3515725 {repee .,
Zp Country Zp ’ Country 5, Certificate of Staius Desired ™ fesel ggqﬁs:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name
— o =MASON.& ASSOCIATES, PA._____ <7 | — Strest-Addrese-tP. Or Bax Nomberis Mot ACOBPIanIE) —mm—r— ———m—— —
17757 U.S. HIGHWAY 19 NORTH STE. 500
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie f appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fiing requirernent and elects o ¢ so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS EZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE D [ pelete TITLE [ change [T Additior
NAME JOHNS, OWEN L NAME
STREET ACDRESS | 6236 147TH AVE. N. STREET ADDRESS
CITY-ST-2 CLEARWATER FL 33760 CiTY-5T-2p
TIMLE D O elets TITLE . [ Change  [J Addtior
NAME NORCIA, MICHAEL A NAME
STReET ADDRESS | 6236 147TH AVE N. STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33760 CITY-ST-ZIP
TITLE {1 pelete TITLE [ Change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST 218 —
TITLE 3 elets TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZP CITY-5T-21P
TITLE [T pelete TITLE O Change ] Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: AN R, P LIS ”»?S;Aooo JL7- 578 -S5O

SIGNAT}‘E AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Daytwmea Phane #

7



