2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076266 Jan 31, 2001 8:00 am
"SUNSTROKED ING. Secretary of State

01-31-2001 90178 024 ***150.00

Principal Piace of Business Mailing Address
1805 BAY BOULEVARD 1805 BAY BOULEVARD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address Illmm nl |Im u || "” |||‘ " | "‘" I m"“u lm 'm
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  §0-3529793 Applied For

Not Applicatle

Zij Count Zi Count iti
P ouriry i ounry 5. Certificate of Status Desired O $8'75 A_ddltlDﬂBJ
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of.New Registered Agente: -~ . oevomcy
. ) T Name
LOVELACE, WILLIAM K _
401§ UNCOLN AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ion Ei )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectnon Campalgn nancing 0 $5-00 May Be
20 ust Fund Contribution. Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v . [ Belete TITLE D [FChange  [] Addition
RAME LOVELACE, WILLIAM K NAME LOVE LACE, LWiLifm K.
streer apoess | 2310 WEST BAY DRIVE STREETAODRESS 40 | § « LINCOWA AUE,
erv-sr-zr | LARGO FL 33770 arestze | CePRWATER | fL 33725
TITLE o . i Oelete TMLE ) [-€nange ] Addition
AV SHURDEN, WALTER 8 NavE SHURLEN wrltrm A,
staeeT aopaess | 2310 WEST BAY DRIVE smeeTaooRess | VR QS &LV oLEuRRD
orv-st-zp | LARGO FL 33770 orv-st-ze | TPNDIR @0 ks 69‘1’CH" Fo 33785
TILE O Delete TITLE [] Change [ Addition
Fame =77 |7 - R i ' - "NAME o B - -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ; CITY-8T-2iP
TITLE ' 3 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida 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 legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute thipfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, #ith all 0| ered,
/ /w/ﬂ 797 442 -2%8

SIGNATURE: _{ A . 7 443 -

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

CR2E034 {(10/00)



