_26b0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089138 FILED
G e _ Mar 03, 2000 8:00 am
COMMERCIAL PROPERTY AND SECURITY MANAGEMENT GROU ¥ Secretary of State
03-03-2000 90038 002 ***150.00
Principal Place of Business Mailing Address
1261 S, MISSOQURI AVENUE 1261 S. MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756-9109
P s ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59—3538163 Not Applicable
Zip Country Zip Sountry 5. Certiticate of Status Desired 0O gg‘g?q lﬁ?:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SWOPE, SCOTT P ESQ ek P Coud_ o
» ' 5 Add PG Box Number js Not A table)
1245 COURT STREET BT e R 5B
SUITE 102 :
CLEARWATER'FL 337, Soire z1/

City

CREACLATEL FL | “%55%¢ /

8. The above named epfity submits this statement for of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

ek 2. Cola, CPA, PA. A
SIGNATURE ‘ LS 2T
SlgnarumWstered agent and e if applicable. (h:*OTE- Registered Agent signature required when reinstating) ATE £
9. This carporation is eligibled satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Te fing recuitemeny a4 slacs 10 o so. After MAY 1, 2000 Fee will be $550.00 f0. Slecton Camoaign finarcing - $5.00 May Be
P . 8%
(See criteria on bpek) a Make Check Payable to Department of State
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE --1D O pelete TITLE [ change [ Addition
NAME POULIN, K.C. NAME
STREET ADDRESS | 1261 S. MISSOURI AVENUE . . _ N STREETADDRESS S -
CITY-ST-21P CLEARWATER FL 33756 ~N cmy-st-zp
TITLE D 2 Delste MME - O change [ Additien
NAME KASTES, PAUL HAME
STREET ADDRESS | 1261 S. MISSOURI AVENUE STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33756 CITY-ST-2P
TITLE D ’ [ pelete TITLE [1 Change [ Addition
NAME O'ROURKE; TIM NAME
STREET ADDRESS | 1261 S. MISSOURI AVENUE STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33756 cy-sT-2P
TME {7 Delete TITLE O change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TINLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
me [ petete TIMLE [ change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R | - . - e e —._ —f CITY-ST-ZP — -

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

changed, or on an atlachment with Wer ike empowered.
S E L Fie Eorern 2 roee (777) 6/-IHT

SIGNATURE: &= =t = ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR Date Daytims Phone #




