|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P980000853!91 Mar 21, 2000 8:00 am
751, INC. Secretary of State
. 03-21-2000 90082 048 ***150.00
)
Principal Place of Business Mailin’g Address
]
37 SOUTH WIND DRIVE P.O. BOX 2136
PINELLA FL 33770 LARGO |FL RNTIIAB VUUTLI Y
Suite, Apt. #, etc. Suit?i Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4, FEI Number Applied For
59‘3535733 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied ] 38-7D Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

AMERILAWYER 1‘ Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE |

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpc::se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or pnnted name of regislersd agent and titie if appllcab\ﬁ. {NOTE' Registereq Agent signature required when renstating} DATE
8. ¥h|5f.crorporat«-3n I e'lg'b: t? S?t'Sde'TS Intangible | .. zs o EE.L—E.NWQWO E:ngls_'ﬂswo'oo—._._._m_ = 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fess
{See criteria on back) O Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD | O Delete e O Change ] Addition | &

HAME DUFFY, WILLIAM J I NAME 53,

STReET ADDRESS | 12508 STARKEY ROAD ‘ STREET ADDRESS Q

CITY-S1-21P LARGO FL 327732615 CITY-87-2IP o
: o'

TITLE (O Delete TILE [T change [ Addition | ©

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP ) ! CirY-S1-2IP

TITLE - - " Obewete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-S1-ZIP

TITLE U [ Delete TITLE [ Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-21P

TILE [ pelete TITLE {3 Change [T Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CrY-ST-2Ip f CITY-ST-21P

13, L haraby certify that the informatian supplied with this filin d_oes not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to ekecute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with anaddiess, with'gli othe’r kg

SIGNATURE:

Date Daytime Phona #

317 b T-1-8719

]
B N



