2000 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT # P99000001469 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
| RAYMOND G. BEHM, JR, P.A. Secretary Of State
01-18-2000 90125 016 ***150.00
| Principal Place of Business Mailing Address
i27 N. GARDEN AVENUE 127 N. GARDEN AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-4319
@ e UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State” Cty & State 4. FEI Number < Applied For
i g q - ‘3 §§ | { 3 Z Not Agplicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEHM- RAYMOND G DDS Street Address (P.O. Box Number is Not Acceptable)
127 N. GARDEN AVENUE :
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or both, in the State of Flerida.

SIGNATURE -
Signature, typed or printed name of registerad agent and titfe it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ;
Tax fiIingprequirementind elects toydo 80. ° "After MAY 1, 2000 Fee Willsbe $550.00 10 Eectlon Campaign Financing $5.00 May Be
=T rust Fund Gontribution. ] Added to Fees
(Ses eriteria on back) d bake Check Payable to Department of State
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PVS O oelste TITLE [Jchange [ Addition
NAME BEHM, RAYMOND Q JR. HAME
sTrReeT ADORESS | 127 N. GARDEN AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 . CITY-ST-2IP
TILE VP ﬂﬂelete TITLE i [ Change [ Addition
NAME MAROLDA, JOANN NAME
sTreeT A0DRESS | 131 N. GARDEN AVE. STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP .
TLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS |~~~ ™™™+ T T T T - STHEET ADDRESS - - S e - - .
CITY-ST-2IP oITY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP ITy-ST-2IP
TITLE ) . : . [T pelate TITLE [ Change  [C1 Addition
HAME L T o h NAME
STREETADDRESS | L0 jar Ly o poe STREET ADDRESS
CITY-ST- 2P Ly ITY-ST-21P
TITLE [ Dalete TITiE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 or director
of the corporation or the receiver or ty#tee empowey€d to gf@cute 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 attachment witl i

addregs, wi grapowered.
/N5 o ; A o 1 iy 27- Y4b- 6747
SIGNATURE: ___/C ( \ , LD 795% co !

SIGNATURE AND tYPED QR PRINTED NAME {QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



