2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (10/00)

l .
' DOCUMENT # P98000102737 Apr 26, 2001 8:00 am
1. Entity Name ecretalgjr Of State
P ' 04-26-2001 90143 036 ***150.00
Principal Place of Businass Mailing Addross
13041 AUTOMQBILE BLVD. 13041 AUTGMOBILE BLYD.
CLEARWATER FL 34622 CLEARWATER FL 34822
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Statc 4. FEI Numier 59_3547447 App.ied For
Not Appicabe
Zio Countr Zi Countr it
; b4 P Lty 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITENPTON, DAVID
Streot Address (P.O. Box Numbper is Not Accepiabie)
13041 AUTOMOBILE BLVD
CLEARWATER Fi. 33762
]
City Zip Code
8. Tho apbove ramed entity submils this statemen: for the purposc of changing its registered office or registered agent. or both. in the State of Flonda.
|
SIGNATUHE
Signat.ee, el o printed rame of rog stered ages: ard lite 4 apaiicale {NOTL. Beg stered Agont signat.re seoired when reinstat ~gh SATZ :
. alicib! sisty its Intangil FiLE oW S 5150, : : ' :
> WTZ‘S:O:D?SIS? . bthg'?f% Seisiy(;ls ir;ang‘o‘e Afia ii:"? ; ‘i'“:f fom Fea [~ 'l!hp ’13 01_0530 00 10. Election Gampaign Financirg $5.00 nay Be
x fling require ev- and e 10 do §0. y i LCit‘ A (1,2 v?'@‘\"- will be 83 iy Trust Fund Contribution U Added to Fees
{Ses criterda on back) O ilake Check Payable o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1
HILE D 1 Delete TT.E [ Change ] Acditan
WA ORNS, LONNIE NAME
s7eteT 00755 | 13041 AUTOMOBILE BLVD. STREL” ADDAESS
CITY-51- 2P CLEARWATER FL 34622 CITY-ST-2P !
THILE D ] Dalete T [ Charge ) &dditen
N KITENPLON, DAVID e
sikeet 20%E3 | 13041 AUTOMOBILE BLVD. s
or-s2¢ | CLEARWATER FL 34622 aryS _
TTLE 7 Delete TiTil [1Change [ Acditio |
NEMZ NAME i
STREETADTRESS STREE™ ADDRESS :
CITY-ST-2IP CITy-ST-4P
TiTLE [ Dakere IELE [ Changz T Addition
HAME NAME
STREET £DDRESS STREST AZDRESS
CITY-ST-21Ip Ciy-87-712
= [ Delete TiTLE [ Change [ Adeia-
HAME HAME
STREET ADCRESS STAEET ADDEESS
CIY-ST-2iP CITY-ST-ZP :
TITE 1 pelge e {7 Crange T Additon
NAME MARE
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
13. | heraby certify that the information supplied wikrhis filing docg guaify for the cxemplion stated in Section 113.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental re nd that my signature shall have the same legal effeat as if made undor cath; that | arn an officer or director
of the corporation or the receiver or trustg, is report as required by Chapter 807, Florida Statutes; and that my rame appears in Bleck 11 or Block 12
y SnowWarG.
- £ / STy _ 2 s
e [ onge Ors A7k 127522294,
ANDTY PRINTED NWUE®F SIGNING OFFICER OR DIRECTOR Dt T Do 4




