2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093247 May 02, 2001 8:00 am
sy Secretary of State

Principal Place of Business Mailing Address
2727 ULMERTON RD. 2727 ULMERTON RD.
SUITE 230 SUNE 230
CLEARWATER FL 33762 CLEARWATER FL 33762

i e T | NN
une ltt #, etc w gune # etc o DO NOT WRITE IN THIS SPACE

& State City & State . 4. FEI Number Applied For
lamoo. Florida. ‘Tl , Florida. S9-942478 Not Applicabio

Zio Country Country 0 $8.75 Additional

3 710 () u's A 3?) (0 1) USA 5. Certificate of Stal‘us Desired At

6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
COOPER, MLERM oo per , Millerr M.~
Stree mberss Nt Acceptabl
2727 ULMERTON . UL GESSBIvd.
SUITE 230
CLEARWATER FL 33762 _ Suife ¥ &co _
Tampa. FL | 3301 |

8. The above naW%emen r the pur of changing its registered office or registere!j agent, or both, in the State of Florida,
SIGNATURE — N’i ! l@" M : COOD?J’ 4/5{5/01
Sit

urs&fpyﬂ or pnm%( L] /ﬁ«stsud agem d it § Anle. INOTE: Registered Agant signature required when reinstatind) DATE
9. This corporation is eligible to saligly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and electf to do so. After MAY 1, 2001 Fee will be $550.00 " Frust Fund Contribution. O Addedto F?tfes @
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delets e B) W Change L] Addition
e COOPER, MILLER M v per, Uiller M. Suife g0
STREET ADDRESS | 2727 ULMERTON ROAD SUITE 230 STREET ADDRESS l-}l-[-(.p s V\’ Ouﬂd\f B w. o
orv-s-2¢ | CLEARWATER FL 36762 a5 [Tanga , EL. 2 3(p L
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THTLE O Delete TIME [ change [ Addition
=NAME - -+ ~fecs w2 o= R I . P NAME - . - . . o
STREET ADDRESS STREET ADDRESS .
CITY-S¥-2IP CITY-ST-2IP H
TITLE £7 Delete THLE \ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
CITY-ST-@P CITY-ST-2F 4
TITLE [ pelete TIME . {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate that my signature shall have the same tegal effect as if made under oath; tnat | am an officer or director
of the corporaticn or the receiver ortrustee eppowssed to & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, cr on an attachmen 38, I i Empowered.

(o)
Miller M. ﬂaopér ‘/‘25/0: 237 - 1242,
sﬂmruymbrwﬁ! /fNTEDﬁAW OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

CR2E034 {10/00)



