2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041087 | | Feb 26F§]6(];:0D8-00 am

PILLIOD INVESTMENTS, INC. Secretary of State

02-26-2000 90077 049 ***150.00

Principal Place of Business Mailing Address
237 SHORE DRIVE 237 SHORE DRIVE
| PALM HARBOR FL 34683 PALM HARBOR FL 34683-5442
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2. Principal Place of Business

1T Tannén_uny | M7 Lmcs Wy AR

Suife. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N mm———
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ga?EsthO';EA%ERITVE Street A Ic;rfjsffo 0% I\If}rﬁi i'sQNot Arc ;;Iaible)
PALM HARBOR FL 34683
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE W ;Z?n/é’f ?Lwab LCEo &% p?'?,,p?mﬂ

ﬁnaﬁuﬁe. Typead O prinjed name of registersd agent end title if applicable. (NOTE: P.egisxsmfl Agend signatura squired when renstating) DATE
o oo s oy || FLENOW FEEIS SISO || 10 e cangnon s $5.00 v o
= ' EJ ! N Trust Fund Contribution, | Added to Fees
(See crilsria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Telete TLE cko [FThange L] Additicn
NAME O'NEILL, JANET NAVE JANEr Prosed -
t r ,
staeet 200Ress | 237 SHORE DRIVE stoeer aooress | 1T LATARE
crv-s1-ze | PALM HARBOR FL 34683 ovste e Poe® fansy | E. 34655
e D ¥ Delete TLE O change [ Addition
NAME PAPPER, MAGDALINE T NAE
streer aDoResS | 1251 HOLIDAY DRIVE STREET ADDRESS
CITY-§T-2F TARPON SPRINGS FL 34689 CITY-ST-21IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2P
TLE O poete TiE Clchange 1 Addition
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CITY-ST-7iP e CITY-ST-2P
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NAME e NAME
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CITY-ST- 7P P e (Y- $T-2P
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CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further cerbfy 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 under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like ampawared.
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