2000 UNIFORM BUSINESS REPORT (UBR) FILED

CH2E034 (9/99)

DOCUMENT # PO8000070695 08. 2000 8$:00
1. Entity Name May 9 . am
DEBRA P. BROWN, PA. Secretary of State
05-08-2000 90143 045 ***150.00
Principal Place of Business Mailing Address
3669 MCKAY CREEK DR. 3669 MCKAY CREEK DR.
LARGO FL 33770 LARGO FL 33770-4533
Suite, Apt. #, stc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3525731 Mot Applicable
Zi ount Zi t it
® Couniry P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T
BROWN, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
3669 MCKAY CREEK DR.
LARGO FL 33770
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It apphcable. {NCTE: Registered Agent signature required when rainstating} DATE
. o e . m
9. Imsﬁcl:i:rpcr:rahann: e\tlglbl;e tlc;s?tlffyd\ts Imang!b!e " FILE N10W... FEE ISI"$;50.20 10. Election Carmpaign Financing $5.00 May 86
ax hiing requirement and 1acts 10 &o SO Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payabie to Department of State
11. OFFIGERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TTLE O change [ Acdition
NAME BROWN, DEBRA P NAME
sTreeT ADDRESS | 3669 MCKAY CREEK DR. STREET ADDRESS
ory-sT-2¢ | LARGO FL 33770 CY-§7-2IP
TITLE O Dslste TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CiTY-$T-7F
TITE O Delete mE . )  _[Dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-21P
MLE O pelste TITLE [ change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O patate TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE : [ pelete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
13. | heraby certily that the information sugpiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
ingicated on this repart 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 corporation or the receiver or trustee smpowered to execute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an auachﬁm with an agdgkesswith all other like gmpoweret
SIGNATURE: 24 /7D
Dats 7/ Daytima Phone #




