2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNngI:/IENT:# P98000068500 Jgn 26,2000 1{3 S 00 am
. enti
- ecretary of State
WATERFORD INVESTOR SERVICES, INC. o7 2000 B0 030 =e150.00
- Principal Place of Business Mailing Address .
1543 SO HIGHLAND AVENUE 8075 PARK BLVD
- #208 PINELLAS PARK FL 33781-3232 LUULLUJUKWL
CLEARWATER FL 33756 us .
us .
L T S WA UCA R ORRTGRY
: 1201 South Highland Ave,
f Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
#2 '
City & State City & State 4. FEl Number Applied For
Clearwater, FL 59-352806 1 Mot 2
! 332'?56 Cou[r}léyA 2ip Country 5. Certificate of Status Desired O - gg'zesqlﬁge‘gﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered _A__gent-
j — B — = B == - - - = Nan}%z—;;};-v—;j - “;-:s_-e;a—cz?f”.ﬁ-:w-‘:; T T Y e g - = mee
. b, InEC ﬂ‘t‘ .
SCHF"EFEH- GEORGE J Street Address (P.O. Box Number is Not Acceptable)
6075 PARK BLVD
PINELLAS PARK FL 33781 1201 5. presLANGY HVE, Py |
Ci I Zip Cod
Y CLégn NATER FL. 33 75T FLW 33550

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

-
s o
SIGNATURE (Lo e Eaadk J. Waiwsceld, RES, /-/8-~00
ature, typed or printad name of registered agant and title if applicable. (MOTE: Registerad Agent signature required when reinstatng) DATE

9.) This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B !
OT;a:-( f‘\liﬁgp requirememgand elacts mydo 50 ° "After MAY 1, 2000 Fee wmsbe $550.00 10. ‘El'rri;lIgzr%ag;ilr?;uig‘:ncmg O fgdoo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 elgte TITLE PST XZchange [ Addition
NAME WAINSCOTT, FRANK HAME AINSCOTT, FRANK
STREEY ADTRESS | 1543 § HIGHLAND AVENUE, #208 SWEETADURESS 1207 So. Highland Avenue, #2
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2i7 learwater  FL 331756 o
TITLE [ pelete TITLE i O ¢Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2F LATY-S7-7P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME - - B HAME™~~— - 2 o — e oty A S e ————
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A omy-sezp
TITLE 3 Delete mME [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
sTReeTApDRESS | - STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
TITLE . [ pelgte TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS e - - - - o STRECT ADDRESS - | s eI
CiTY-$T-2IP . CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _agk(MaipscottyiPresident &3 ilﬁfZ//l/ el S ypg TF7TA411606

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR piyﬁon' Date Daytime Phone #




