" 2000 UNIFORM BUSINESS REPORT (UBR] ” FILED

A “\
DOCUMENT # P98000036727 Mar 31, 2000 8:00 am
DAVID M CROWTHER, INCORPORATED Secretary of State
03-31-2000 90105 022 ***150.00
Principal Place of Business Mailing Address
P O BOX 362 P O BOX X2
PALM HARBOR FL 34962 PALM HARBOR FL 346820362
(4072127702 ot o
Sulte, Apt. #, elc. ] Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciry & State City & Siate S 4. FE Number : | __,ﬁ.qgiqd For,
- B 59-351 1353 [ Not 23t
Zp Counry 7ip Country 8. Certificate of Status Desired ] ?8'75 A_ddiﬂonal
. . ..... . _FeoRequred
8. Nams and Address ot Curreit Registared Agent - 7. Hame and Addreas of New Ragistered Agent
. i - Name B . .
CROWTHER, DAVID M RV e o -
o MTRIRRIN L - Street Address (P.O. Box Number is Not Accepiaple)
- 400 LAKEVIEW DRIVE UNIF-40—-=—=— SISt e LSS — - e = - - - e mis
PALM HARBOR FL 34683 .
f
City - T FL ’ZipCode
8. The above named entity submits this stalemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE —_— —
typad or privizad name of registersd agent and titta if apphcanie. (NOTE. Reg AGSNE B ricuared whn ise } DATE _
8, This corporation s eligitia ta satisfy itg Intangible FILE NOWU! FEE IS $150.00 10, Blecii Financin .
Tax filing requirament and elects 1o do 80, After MAY 1, 2000 Fee will be $550.00 v E;::'?E;ag;a;?;mi:r ©no =) f?&gqypre
L., (See cilteria on back) (] *  Make Check Payable to Department of State
M. - - OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
nne P O Datete e Clchange (] Acdition
NAME CROWTHER, DAVID M NAME
staeeraconess | 492 LAKEVIEW DR, #40 STREET ADDRESS
cmv-st-zp | PALM HARBOR FL 34683 ory-§T-2P
me £ Deteta e’ Dchange 1] AddiNion
MAME : NAME
STREET ADDRESS STREET ADORESS
¢ITY-S1.2P CITY-ST-2P
THLE {3 Delete TILE Ochangs [ Addition
NAME : NAME )
STREET ADDAESS |- _ ».—n e = e memee uomow - ) STREETADDRESS. ) = | e . . e
Y- 1-UP CATe-ST- 2P
TITLE T T Doer . e - ~ - == [Dcnange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 29 cIry-g1-ZP
TILE O Datete TE O cenge” [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CIFY-ST-7P ciy-st-2P _
THLE [ pekets 1mE O Change [ Acdition
NAME ' NAWE
STREET ADDRESS . STREET ADDRESS
eIy -S1- 1% ' ' CITY-S1-2P

13. 1 hereby cenlfg that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07&3)0), Florida Statutes. | turther certify that the information
indicated on this repon or supplsmental report S trus and accurate and tha! my signature shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or truslesampaows e this report as required by hapter 607, Florida Stalutes; and that my name gppears in Block 11 or Block 12 it

ared.

rad je oxecul

changed, or on an attachment with an gafliress, wilh 5 ke

SIGNATURE: jre-aw 1271766 S297—
Dsta ‘Daytme Phone #

power

er Nk




