2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047617 FILED
1. Entty Neme Apr 22,2000 8:00 am
04-22-2000 90127 019 ***150.00
Principal Place of Business Mailing Address
1042 MAIN STREET. STE. 201 1042 MAIN STREET. STE, 201
DUNEDIN FL 34698 DUNEDIN FL 34698-5236
F T MR REAGARE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3516873 Nat Applicahie
Zip Country e Country 5. Certificate of Status Desired (] $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
KELBY, SCOTT G Street Address (PO. Box Numﬂer is Not Accgptable)
711 WILDFLOWER
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
j on is efigi isfy i 1

8. This corporation is eiigible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

= . ed to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [l Change [ Addition
HAME KELLY, SCOTT G NAME
streeTa00RESS | 711 WILDFLOWER STREET ADGRESS

CITY-ST-ZIP

ciy-gr-2 PALM HARBOR FL 34683

TITLE [Mthange [ Addition
NAME ]
smesTacoess | Beae M shland Tece.

oimy-ST-2IP C\esacontec. Vi 31\

TLE VPD . O pelete
HAME WORKMAN, JAMES J

strezT AODRESS | 13432 ANDOVA DRIVE

CITY-ST-2P LARGO FL 33774

TITLE ~8D [ Delete TITLE = - - -[JChange -[]] Acdition
NAME KELBY, KALEBRA NAME
streeT aDDRESS | 711 WILDFLOWER STREET ADDRESS

LT -57-7p

ITT-S1-7P PALM HARBOR FL 34683

TITLE [MThange [ Addition
NAME
swestaoneiss | 2020 Ashland Tecc.

CIFY-ST-2IP Cltarwser Fuo 23 Fg

TILE TO O selete
NAME KENDRA, JEAN A

sTaeer aooeess | 13432 ANDOVA DR

or-st-ze | LARGO FL 33774

CR2E034 (9/99)

TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

TITLE ) [ Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2P

13. | hereby certify that the information sugplied 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 this 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrment with an address, with all other like empoweted.

SIGNATURE: _ %®~,p,«f_ - Neaa A Xeadea X -1 -00 F23-15%0a5

D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AND TYPE




