2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062503 - Apr 17,2001 8:00 am

1. Entity Name
LY ecretary of State
GEQRGE A. ROUTH, PA. ’ 04-17-2001 90017 (30 ***150.00

Principal Place of Business . Mailing Address
1446 COURT STREET 1446 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 338 | =¥ ¥=¥=—° 7

|

Principal Piace of Business 3. Malling Address Hllllm ||I ||||
404" old M1l And Kd. |90% Old Mill Bnd Kd. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sta City & Stat . 4. FEI Number Applied For
ﬁ Ar bor HDJ" IC/CU P rbor F: I ori Ja) 59-3556414 Not Applicable
Country le Country " . 3.75 iti
éﬁ{, b g& U. A 64 (0 gs u' S, 4 ] 5. Certificate of Status Desired O ?ee Fteqaﬁﬁe?mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
" Name
1 Street Address (P.O. Bhx Number is Not Acceptable)
1446 COURT STREET

CLEARWATER FL 33756 QOL)L 0/0/ m"” pmd anc/

* Oalm Hacbor  FL|535g3

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

SIGNATURE
Signaturs, typed of printad name cf registered agent and title if appiicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
. o L ] I
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSIQHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TILE fJf"ESJ dw / l FQC*O r K(Ihange [J Addition
e ROUTH, GEORGE A e g—eo ouh Coad
STREET ADDRESS | 1448 COURT STREET STREET ADDRESS l d m M aﬂd
onv-5-2 | | EARWATER FL 33756 o0 | Padm A’nrba €, FL. 3483
TIMLE O celete TILE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TE- - e = - - - e e [ Delete— f- e - [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2P : CiTY-ST-2IP
TILE - . Co Ly [ Detete TITLE O Change [ Addition
NAME ’ : o " NAME
STREET ADDRESS STREET ADDRESS
g . PR RN
CITY-ST-2IP - b ot CITY-8T-ZIP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ental report is true and accurate #Ma#ea; my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveX or trustee empowered to execute |s regoh as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g angddress, with allotver like epgfpetvered.
SIGNATURE: - - 3-1-0] 147-9 39-05 /5
SIGNATURE T = Eﬂ'dn"ﬁme&'roag | oae Daytme Phone #

CR2E034 (10/00)



