o | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31,2001 8:00 am

DOCUMENT # P98000096470 ,  Secretary of State
1, Enlity Name .
06-14-2001 90007 030 ***150.00
Principal Place of Business Mailing Address
33633 US HWY. 19 NORTH 33633 1S HWY. 19 NORTH ¥
PALM HARBOR FL 34684 PALM HARBOR FL 34684 I
L
e v ARV AR T TA AR
Suite, Apt. #, elC. Suite, Apt. #, ete. DO NOT WRITE IlN THIS SPACE
City & State City & State 4. FE! Number 35434 Applied For
! 59- 2 Not Applicable
Zip Cf)untry o Zip | Country 5. Cenilicate of Status Desired D ?g.g?qﬁsﬂlionaj
6. Name and Address of Current Rejlstered Agent ) 7. Name and Address of New Regiztered Agent -
_— = LT e e e—e — = Name™ _ _ "= _C T = .= : [
LOVELACE, WILLIAM K . ‘
Streat Address (P.Q. Box Number is Not Acceptabie
2310 WEST BAY DRIVE ree pace)
LARGO FL 33770 _
City FL ' Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signate, Iyped o printec name of rogisiered agent and titie i sppiizabla. {NOTE: Registared Agent signalire réguired when reinstating) DATE
g This corporation is eligibla ta satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addod 16 F
. . G Faos
(See criteria on back) ol Make Check Payable to Department of State
11, OFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Delste TME O Crange [ Addition
NAME SOWMA, ANTONIUS M HAME
sreeT anoress | 33633 US HWY. 19 NORTH STREET ADGRESS
CITY-ST-2P PALM HARBOR FL 34684 cir-s1-2p
TE O petee TME Jctange (7 Additian
HAME NAME
STREET ADDRESS T T - e - —+ 8- SIREET ADDRESS I N
CITY-S5-29 CITY-5T-ZIP
TLE [ detete TE ' {JChange  [J Addition
NAME MNAME '
SIECHADDAERS - — ~ b —— s B~ CTRFET ADDRESS — 3 e o e e
CITY-SI-2IP CITY-ST-2P .
e 03 oelete TE [ Change  [T] Addition
HAME WAME
SIREET ADDRESS STREET ADDRESS
oITY-S1- 2P CiTY-ST-2P
e O oetere HILE ' O Crange [ Adoltion
HAME MNAME
SIREEY ADDRESS SIREET ADDRESS
CITy-ST-2P CHY-ST-1IP
s O Deteta TmE ' DOl ctange [ Addition
NAME HAME
SIREEF ADDRESS STREET ADDRESS
CiTY-ST-21P ' CTY-ST-21P

13. | hereby certily that the information supglle ing doas not quality for the exemption staled in Secticn 119.07(3)(3). Florida Statutes. | further certity thal the information
indicated on this repont or supplemeptdl A2port’is Ipde and accurate and that my signature shalt have the sarme legal effect as if made under cath; thal | am an officer or director
of the corporation or the, JsEcpivel 3 ared to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot Block 12
. T with all other like empowered.

changed. or on ' d
- %GNATU F Dl — e S et 5 o A L

Daytame Fnone




