2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005715 FILED
- E“gy”ame' " . Apr 18, 2000 8:00 am
GLOBAL DOCUMENT PREPARATION, INC. ecretary of State
04-18-2000 90002 042 ***]158.75
Principal Place of Business Mailing Address
11t 2ND AVENUE NORTHEAST  STE. 505 111 2ND AVENUE NORTHEAST  STE. 505
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701-3478
e s s 110
IHOB N . wESHHanE Fivo. | 14908 ™. WESTINonk Bivo.
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE 1N THIS SPACE
100 1004
City & State City & State 4. FEi Number Applied For
TAmPA , FC TAmPR , F4 . 59~ 355 2384 Not Applicable
%6 a7 Co;jt?}‘ ?ch’o’—' i;f:?—r{ 5. Certfficate of Status Desired B ?g';g ‘ﬁ:’eﬂﬁonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
O'CONNORr PATRICK M Street Address (P.0O. Box Number is Not Acceptable}
2240 BELLEAIR ROAD STE. 160
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
signaturs, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . B .
1 4 e ) st a5 st MY 1, 2000 o il e Ssangn | 1 S Conoen s 95,00 e o
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D L1 Delete TITLE p B Change [ Addition
NAME HAND, GAIL M NAME HAND, GATL. M
sieeer AooRess | 119 2ND AVENUE NORTHEAST  STE. 505 SRET A0S | g OF o WRSTSHNRIT BLVD, | SLaTR 1004
orv-sr2p | ST, PETERSBURG FL 33701 ov-s-2p | rAaapd , FL 396077
TIMLE O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O petete TILE O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TIMLE [ Cchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigersiure
of the corporation or the receiver or tilisteq ermmpowerad to execute this report agAequired by
changed, or on an attachment with ar} adgess, with-a 1

[ke empowgred
SIGNATURE:

ali have the sama lagal effeft as if made under oath; that | am an officer or director
hapter 607, Florida S:? s; and that my name appears in Block 11 or Block 12 if

N 8/3- 39~ 0538

Date Daytime Phane #

CR2E034 (9/99)



