2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P98000049832 Apr 30,2001 8:00 am
1. Entity N rjr
C;finHéETLL TITLE COMPANY ecreta of State
04-30-2001 90341 027 ***150.00
Principal Place of Business Mailing Address
2557 NURSERY ROAD 2557 NURSERY ROAD
SUITE A SUITE A LU
CLEARWATER FL 33764 CLEARWATER FL 33754 vadbry
T s A AT WO
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59_3514235 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;ég;ﬂgbgggfvi'g%kl) Street Address (P.O. Box Number is Not Acceptatie)
SUITE A
CLEARWATER FL 33764
City ,‘” ‘4 Zip Code

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

SIGNATURE
Sigriature, yped o orirted name of registaiee agent and e if applicate. (NOTE: Registeres Agert signature requirec when reinstating) DATE
9. This ?prporation is eligivle to satisty its Intangible FHE NOWHE FEE IS $150.00 10. Election Campaign Financing $5.00 vy e
Tax filing reguirement and elects o ¢o so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contributian. 7 Added 0 Fei\s
(See criteria on back) O Matie Check Payable to Denartiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelee ML [ Change [ Additon
NebiE HIKERT, DOUGLAS L NANE
sTREET ADDRESS | 2557 NURSERY ROAD STREET ADDRZSS
orv-si-1p | CLEARWATER FL 33764 CIFY-ST-2P
TiLs [ Desete TITLE f Chasge (3 Adcien
MEME MAME
STRELT ADCRESS STREET ACTRESS
CITy-55-717 CiTY-57-2
s [ Delete TTLE [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ baless iILE Jcrange [ Additon
MAME MAMT
STREET ADDRESS “ STREET ADDRESS
LITY-5T-21P ' CITy-8T- 2P
TILE ] Deiete TITLE ] Change [ Additien
NAME Nkt
STREET AGDRESS - STREET ADSRESS
GlTy-81-719 CiTY-ST-21P
TITLE [ Deleta THTLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREE™ ADDRESS
CITY -5T-ZP CITY-8T-2F

13. | hereby certify that the information gpee with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleg Brtal rodprt is true and accurateghd that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivelfor lrustee mpowz‘red 10 excgpilalhis report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 11 or Blogk 12 if

changed, or on an attachmant wi with _ cffmpowered,
SGNATURE: __ et ;.v_# ‘I/ll/OI 727.507.9559

Date Gaylore Prone #

WA

CR2E034 (10/00})



