2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000068526 Apr 30, 2001 8:00 am
I+ by Hae ecretary of State
' 04-30-2001 90344 040 ***150.00
Principal Place of Business Mailing Address
8§42 N MAYO ST P.O. BOX 468
P.O. BOX 468 CRYSTAL BEACH FL 34681 UUUted g
CRYSTAL BEAGH FL 34681 Us
us
Suite, Apt. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'2023605 Applied For
Mot Applicable
Zi Count Zi Count it
® ountry IiJ qumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYNES, C. ALLEN
Street Address (P.O, Box Number is Not Acceptabie
2560 GULF TG BAY BLVD SUITE 300 prabie)
CLEARWATER FL 33785
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or potn, in the State of Florida
SIGNATURE
Sigrature. tyoed o7 printee nare of registered agent anc tile if appicatic (NOTE: Reqistered Agert sigraiure raqured wher reirstating) DATE
9. This carporation is eligibie to satisty its Intangible . - )
. El ign Finar
Tax flling requirement and elects to do so. Afpr WIAY 1 10. Erectien Campalgn :ma ey $500 May Be
N ] _ Trust Fund Contribution. L Addedto Fees
(Sec criteria on back) B tiale Cheolt Payailz o Daparin
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete HMT3 OV Change [} Additian
NAME STOWERS, HAL NAME
streer aooRess | 642 N MAYOQ ST STREET A0DRESS
CITY-ST-2P CRYSTAL BCH FL CiTY-57-71°
TITLE ST ] Delets TiME [ Change [T Addition
SAME STOWERS, B J NAME
streer ap0rzss | G642 N MAYO STRZFT ADDRESS
CITY-5T-2F CRYSTAL BCH FL TITY-ST- P
TTLE 07 Dalete TITLE [ change [ Additon
NAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP GiTY-ST-2IP
e ] Delete T:TLE [J Change ] Additon
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2:P
TITLE [ Dakete ILE [ Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-81-2IP CITY-8§7-2IP
TWILE [ Detete TITLE [ Change [ Acrition
HAME NAAE
STREET ADSRESS STSEET ADSRESS
CITY-ST-2F CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 O7(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 logal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Floridta Statutes: and that my name appears in Biock 11 or Block 12 if
changad, or onan aitacl:m- nt v%zm\address, with all other like empoweored.

M Lo [roy  yaL sTOWERS pees, 4.19- 200 727 754 -S01C

/ ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cerf:{’./fdj 7o4? 3900 ooe7 2753 IS7 S

Datirne Phare #

RIJAR

CR2E034 {10/00)



