2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 ety Name May 08, 2000 8:00 am
05-08-2000 90062 027 ***158.75
Principal Place of Business Mailing Address
11420 9TH ST. EAST ' 11420 9TH ST. EAST
TREASURE ISLAND FL 33706 TREASURE iSLAND FL 33706-1120
gJLOT I
Suite, Apt #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3544534 / Not Applicatle
Zip Country Zip Country 5. Cenrtificate of Status Desired { $8.75 dditional
i . . 3 ) ) L Fee Required
6. Nama gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MRl 5 Fer
-fH'd'ﬁEﬁ,' DONALD W Street Address (P.O. Box Number is Not Acceptable)
11420 9TH ST E
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaryre, typed or printed name of registered agant and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9, _'Il:h\sffiorporatrgn is eitrglbge ulj sr:msfydlts Intangible « FI;E NOWD.:,. I::EE ISi 5350.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See griteria on back) O Make Check Payable ta Department of State
11. QfFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCE0 MRSt 01 Delete Time [ Change [ Addition
NAME MEALUSTUIN, DONALD NAME
STREETADDRESS | 11420 9TH STE STREET ADDRESS
orv-st-2p | TREASURE ISLAND FL 33708 ciry-s1-2p
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T T T Deiete” TITLE T - T =0T ThT[change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Detete TLE T change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2){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 ogth; that | am an officer ar director
oLlhe cgrporatio pr-tha-regeiver or trustee emppgwered to execute this repert a ired o Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Bleck 12 f
changed, or opra i -
SIGNATUREINA_ALSGAYELAE WA AL /98700 737 - 33 OH/O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Dale DCaytma Phone #

)




