2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P99000005620 Jan 12,2000 8:00 am
NICK P. COLA, CPA, P.A. Secretary of State
01-12-2000 90064 041 ***150.00
Principal Place of Business Mailing Address
2759 STATE RD. 580. SUITE 211 2759 STATE RD. 580. SUITE 211
CLEARWATER FL 3376t CLEARWATER FL 33761-3352
S s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5‘9— 3.5'9(77 71 Not Applicable
Zip Country Zip ) Country 5. Ceriificale of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
I . ) A Name . .
COLA, NICK P Street Address (P.O. Box Number is Not Accepiable)
2759 STATE RD. 580, SUITE 211
CLEARWATER FL 33761
/,V City FL Zip Code

8. The above n d enti brnits this statpafeptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a? :
SIGNATURE Z Wex 77 CotA, A 1f/2600
Wd nama cf registered agent and title i applicable. (NOTE: Registered Agant signature required when reinstating) I oafe
) S L ) n
9. 1T_h|sf$n:]rproraﬂgrﬁ|:: icI) s?tlfgyéts Intangible A FILE NOW!!! I::EE ISIHSQSO.SOSOO 00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirBment and #1Gets 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 petete TITLE T)RGSIO?E.EEF A [ change & Addition
NAME NAME N 1 Col-
W T
STREET ADDRESS staEer aoeess (628 TRYETTE DRWE e
CITY-ST-2IP arvesrze  |SaFeTd WAR@eR, L 34645
THLE [ palete TILE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE [ petete TITLE (D change [ Addition
NAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z1P
TILE [ Delete TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

13. | hereby certify that the information supplied with this fiting does not quglify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppkerTBAtal report-iarue and accurate g 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 regBiver or trustee empowd € report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitacfnent with an address, with & gmpowered.

RBP4 ;/g/zaoo (z27) 7773705

Date Daytima Phane #

SIGNATURE:

CRPFN34 (9/09%




