2000 UNIFORM BUSINESS REPORT (UBR)

]

LOCUYMENT # P98000039483 .
1. Entiy Name Mar 10, 2000 8:00 am
GLORIA K. BOCK, P-A. Secretary of State
03-10-2000 90039 002 ***150.00
Principal Place of Business Mailing Address
3356 E. LAKE SHORE LANE 3356 E. LAKE SHORE LANE
CLEARWATER FL 33761 CLEARWATER FL 337611716
= T AR R R
Suite, Apt. #, etc. Suitt:é. Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate Gity & State 4. FE|l Number Applied For
) 59-3513875 Not Applicable
zip Couniry e Country 5. Certificate of Stats Desred ~ []  $0+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R —_ . - — .
BOCK, GLORIA K Street Address (P.C. Box Number is Not Acceptable)
3356 E. LAKE SHORE LANE
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and tile it applicabla. {NOTE: Registered Agant siynalurg required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ S
L . 10. Election Carmpaign Financin
Tax filing requirement and elects 10 d¢ so. After MAY 1, 2000 Fee will be $550.00 ot P COF"_“'rSinu“O”- g 0 Edsd.e(c)iotohll?t;se
(See criteria on back) Make Check Payable to Depatiment of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE 3 change [ Adition

NAME BOCK, GLORIA K NAME

STREET ADDRESS | 3358 E. LAKE SHORE LANE STREET ADDRESS

CITY-81-2IP CLEARWATER FL 23761 ) . CiTY-§7-2IP

TITLE P " O belete TMLE [ Ghange [ Addition

NAME BOCK, GLORIA K NAME

STREET ADDRESS | 3356 E. LAKESHORE LN STREET ADDRESS

CITY-$T-2IP CLEARWATER FL 33761 ‘ - CITY-57-2P

TITLE ST " I Delete TITLE Ochange [ Addition
- MAME BOCK, JERRY B ) - L NAME

STREET ADDRESS | 3356 E. LAKE SHORE LANE STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33761 CITY-ST-21P

TILE " O Delete TLE [JChenge  [J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP ‘ CITY-ST-21P

TIRLE " [ Derte TLE [ Chenge [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-S1-2IP

TITLE " O Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverf trustee empaowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachme an address, with alpsthep B )empowered.

i XL teler . GloRiA W BocK 3/bfa00 127-787/c00

5 3 SRS Dyt Phore # x BL/?

/'S\GHM'UHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



