2000 UNIFORM Busmess”ngpqn'r (UBR) FILED

IOCUNENT# 580000 THITS Wecretary of State

ok 3 ok
E&Ll PSE ]—HM}) Ho[ bIMGS , ,pG e 04-16-2000 20112 004 150.00
wcinal Nace of Business Majling Address
Mal Ratudow D . M2t 1w Bow DR
s LERRwAYER, FL. CLERRWATER, L .
TINS5 331785
v
Prim_;'\pal Place of Business 3. Mailing Address E [) D B [’ 3 9 9
17251 Rpindow DR 1751 RA1n Bow DR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
; nl
"LEARWATER | L QLEY}—RU&JA—TER, FL LS-6911) 3 Not Applicable
Zip Country Zip Country . . $8 75 Additional
—_ 5. Certificate of Status Desiret! ] . >
73758 PHJE,LLF}_S 33'75.5 [DI}JELLGS Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Kelly, RozerT S . T Hagegs Vernvow
— - - _b - _ Streel-Address (P.O: Box Number s Nol Acceptabliey — - — ~— -
1909 BrysworeBly
DupEdip, FL. 3¢ 8 ) 1724 KhwBow DR
- City Zip Code
i " CLEAR WATER FL | 7555
. The above namedgelm y sfipmits this statg ar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
janaTURE XK \ 4/13 foo
S;gnalure.\ ad u\{vinteu name of registared ager and s if applicable. {MOTE: Hegsiered Agent signature required when renstatingj T pared
). This corporation is digible to satisfy its Intangibie 10. Election Campai . .
- : . paign Financing $5.00 way Be
fax 11“”_9 rgqunrement and alects (o da so. Trusi Fund Contribution. - O Added o Fees
(See criteria on back) a
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TLE B pelste TILE Pres/see /D ~ W onange [ Addition | S
AME F'“L‘/: ReiRgrrS NAME T MARCUS UC‘-QM%N S8
TREET ADDRESS ’ smeeraoriss | fal RA1 e Bows Drw e §
TY-§T-2P CITY-3T-21P ClepRuwRTER, FL. EXvInyg ]
o
TLE [ Delete TLE T Change 07 Addition | O
AME RAME
TREET ADDRESS STREET ADDRESS
ITY- 87-2IP CITY-§7-21P
me 3 pelete TILE [ change [ Addition
AME - NAME - - - —_—— ——
TREET ADORESS |~ — - STREFT ADDRESS [~ —  ——'~ - T T
iTY-5T-7IP B CiTY-ST- 2P
LE (J petete THLE (1 Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-$T- 7P
ITLE [0 nelete TITLE O change (T Addition
AME HAME
TREET ADDRESS STREET ADDRESS
7Y -8T-2P CITY-ST-ZIP
mE [ Detete TILE [ Change [ Addition
IAME ‘ NAME
TREET ADDRESS . STREET ADDRESS
1Y~ 8T-21¢ CITY-$T-2IP
3. | hereby certlfy that the information supplied with this filing doge Mot qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and geCurate and that my signature shall nave the same legal effect as if made under oath; that [ am an officer or director
of the corperation or eiver or frustee empawered leexecute this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with ajbtner like empowered.
> : i3] 37-449-YYY Y
SIGNATURE: 3ol  TX-44T7-9YY S
‘\GNA“J?RQD myﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Deytima Phone # J




