2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
' 04-17-2000 90131 005 ***150.00
Principal Place of Business Mailing Address
sasa JCMULLEN BOOTH ROAD 2454 MCMULLEN BOQTH ROAD
it B-428
CiEADWATED F) 33759 CLEARWATER FL 337591353
- Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 13492 Not Applicable
Zi Zi i it
P Country P Country 5. Certificate of Status Desired [ $8'75 '5dd"'°na‘
Fee Required
6. Name and:Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - : - Name T
ARSENAULT' KENNETH G JR. Street Address (P.O. Box Number is Nat Acceptable)
10225 ULMERTON ROAD
SUITE 2
- 0 FL 33771 City FL Zip Code
8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and btle il applicable. {NOTE: Registered Agent signature required whaen réinsiating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW! FEE IS $150.00 . o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. _Er'l‘j“zt'E:n%aénoﬁ'r?;ug‘o"’:”"'”g 0 fgj.oo May Be
g . ed to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Defets TITLE [l Change  [] Addition
NAME SHELDON, MARK HAME
stReer aD0RESS | 2454 MCMULLEN BOOTH RD B-428 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33759 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [J Detete TITLE [ Change [ Additicn
NAVE NAME - i : - i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TIMLE O Celete TITLE . ' [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
mE [ pelete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TE [ petete e [l Change (] Addition
RAME AME FELEE I B A
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP 2

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; Ihat | am an officer or director
of the corporation or the receiver or trusiee empowered xecute this report as required by Chagpter 807, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alttachmer with an agdr?«ith all gther like empowered.
AT PR N Ty G rfey e et
SIGNATURE: /%ﬂ % MeACE S b (o g ‘r‘// of e 222 W2 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone 4

Lead

w

CR2E034 (9/99)



