2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 00582
it 9800 85 Apr 18, 2000 8:00 am
NWSTRT, INC. ecretary of State
04-18-2000 90214 043 ***150.00
Principal Place of Business Mailing Address
2759 JARVIS CIR 2799 JARVIS CIR
PALM HARBOR FL 346683 PALM HARBOR FL 34683-7226 o
r > (I NAL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—352%32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $0+79 Additional
' Fee Required
6..Name and Address of Current Registered Agent - 7._Mame and Address.of New Reqlsterad Agent |
Name
CARLSON. DONALD E Street Address (P.O. Box Numt;er is Not Acceptable)
2799 JARVIS CIR
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
e socs atato. ™" | attor Ma 1,2000 Fop il bossanop | ' EeEionCamesknFrarcing - $5.00 oy 5o
= : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Deparfment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (3 celete TILE [ Change (T Addition
NAME CARLSON, DONALD E HAME
STREET A0DRESS | 2799 JARVIS CIR STREET ADDRESS
oY -8T-2P PALM HARBOR FL 34683 CITY-57-21P
TIE ') O Delete TLE [(tchange [ Addition
NAME CARLSON, DIANNE J NAME
STREET ADDRESS | 2799 JARVIS CIR STREET ADDRESS
- cov-st-2p — |~ PALM°HARBOR FL 34633 CiY-ST-2IP - e e e aer A
i3 [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e [ Delete TITLE - J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CITY-ST-ZP
TIMLE S PSR O Delete TITLE ) ' [ Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 carporation or the receiver or trustee empowered (o 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 aftachment wiglfan address, with atfother like e ered. ¥
" ;
-7 4/p [op 727756327
7

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytima Phona #

Wt VL

CR2E034 (9/98)



