R T aan i e TR T L R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058792

1. Entity Name:

FILED
Jan 29, 2000 8:00 am
Secretary of State

CANAM PASCO 54 COHP 01-29-2000 90028 004 ***150.00
Principal Place of Business Mailing Address
1208 SO. MYRTLE AVE. 1208 SO. MYRTLE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756-3425 L U H 1 q {J 3 ?
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number . | |Applied For
§9-3527582 | i
Zip Couniry 2 Country §. 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 B
- P e - - Name . Yt e s [P

BYRD, ROBERT W
1208 SO. MYRTLE AVE.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 cf Florida.

SIGNATURE :
Signature, typed or printed nama of ragistered agent and titla if applicable. {NOTE. Registered Agent signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . oL
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;Jnir?bution. ¢ 0 ﬁdsd.‘gﬂohll?ese
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE YT Ol Change  —*
e BYRD, ROBERT W g Zaon b5 - "E:IM(
sTreeT ADDRESS | 1 SEASIDE LANE #104 STREET ADDRESS s S Myitd Ave -
onv-s-2¢ | BELLEAIR FL 33756 av-st-2 Clebnunhn , FC S35
TILE O3 Delete Tme VS . [JChange R7T~
NAME NAME m-f- T. pors
STREET ADDRESS STREET ADDRESS s® S. W" Ac
CITY-ST- 2P CITY-5T-21P Clealt ‘vﬂ‘u(. . TC 3374
TiLE Ul Delete T d Ol Change [+
NAME . . - R e e— e NAME . - —— e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-20P
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Gelete TIILE CJ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE O pelete THLE I change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach TN address, with al other i owered.

SIGNATUR

voma |

- je',mar»x
ey
U L b

//25/ o0 ( 727 “6/- D859

Data Dayume Phone #




