2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000003797 FILED
LSE;\:I;I\:ECIA & THOMAS, INC May 02’ 2000 8:00 am
N Secretary of State
05-02-2000 90034 002 ***150.00
Principal Place of Business Mailing Address
2913 LACONGHA OR. 2913 LACONCHA DR.
CLEARWATER FL 33762 CLEARWATER FL 33762-2231»
: T A AR RS
4500-140 Rye, N, . HS00-140* Ave. 0.
Su'»fe, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
Smjsc 220 Biled 2.0
City & State ity & State 4. FEI Number Applied For
C\eaf‘u‘)a €C FL (‘_\Pﬂ(tﬂﬂ"’e( F[-’ 54 -‘35"(‘?(0 29 Not Applicable
Zip A Cc-:,untryu < ﬂ les% o Country u&A 5, Cert\'ficaﬁtf‘of:Stfi’us Dfsirgd _, I;;'_s gg.;gqtﬁgcgfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-UC'A' ROBERT § Street Address (P.O. Box Number is Not Acceptable}
2913 LACONCHA DR.
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicdble {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILENOW! FEE IS $150.00 10, Election Campaign Financing $5.00 B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contrigution O Add-ed toh;l:)a;s i
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ Delete TILE ?ﬂ.’{a’ldeﬂ“' 1o Lucha [ Change [ Addition
NAME } NAME Roloert fi- DBATR LU te 2
STREET ADDRESS STREET ADDFESS | 4 &S00 ~ 140 ¥h Ave L. dute F2D
CITy-7-2P av-ste | cleacwater FL 337G 3
TLE ] Delete TIMLE Jlce fe 6‘:d8ﬂ‘|" Sec r'c'klry, (J Change [ Actition
NAME NAME 10 Keivh 'Tt\ mnas. ] Treqsarer
STREET ADDRESS STREET ADDRESS 4500~ 1HO Y 3 Je s . \ S\u“'c >0
CITY-5T-2IP o ) CITY-8T-2P Cleacr }gi:c FL 2 376 .
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-21P [ITY-5T-2IF
TITLE ] Delete TITLE [JChangs [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME o T : NAME . - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ celeta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 20 P CITY-ST-2P

¢ the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information suppied wit Hing does not qualify
indicated an this report or supplemental riport iq true and agcurate and that
of the corporation or the receiver or trusteeempadwered 10 exdcutg thisrepall a
changed, or on an attachraerTWith an todreds, with all othg

e \
SIGNATUR Lt ‘//?‘f/&v (7271539931

E OF SIGNING OFFIGyR DIRECTOR 7 Dawe Daytime Phone #

P

et

NN

CR2E034 (9/99)



