2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000017634 FILED
1. Entity Name oo Jun 05, 2000 8:00 am
06-05-2000 90717 043 ***150.00
Princlpal Place of Business Maillng Address
800 GULF BLVD.. STE. 102 900 GULF BLVD.. STE. 102
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337852758
R T R TR RO
I A Aot T oy pbo il :
Suite, Apl. #, atc. Suite, Apt. #, elc. ,  DONOTWRITE IN THIS SPACE
City & State City & State : 4. FEIE her s ‘p ,Z' 4- Applied For
g - 3 ‘c‘g Nat Applicabla
_Eip .~ EO:"_"W Zip I ?Duni = i _g_erti!icatq_ of Sla'.usg_e_si[eq______ I;I _fgfzgm@",w -1
6. I;lame and Mdm; of Curreni _Ragls_;em; —Agent = 7. Name and Addrass of New Registered Agant
Name
P D, A
STURTRIDGE, LES Streel Address (PO. Box Number is Not Acceptable)
900 GULF BLVD., STE. 102
INDIAN ROCKS BEACH FL 33785 _
~ . City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.

SIGNATURE

, typed o printed name of ragistared sgent and itis it appicible. (NOTE: Registerad Agent signature required when neinstanng) DATE
8. This corporation is sligible to satisty ils Intangiblg _ FILE NOW!!! FEE IS $150.0D0 10, Elaction Campaign Financi
Tax filing rgquiremant and elects to da so. r/ After MAY 1, 2000 Fee will be $550.00 ) Tragt Fund CpF:'latribu!ion. 7 "9 0 gg?olg?w%d )

- —{Sesgriteriaonbegky . - - - Ao 0 Waaks Check Paysble to-Department of State — |- S -
1. OFFICERS AND DIRECTORS ¥z ADDITIQONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D [ pelete e [ change [ Addition
NAME STURTRIDGE, LES NAME

sTREET aoDRess | 900 GULF BLVD,, STE. 102 STREET ADDRESS .

cry-st-p INDIAN ROCKS BEACH FL 33785 ciry- §T-2° -

e 2 O peteta TmE O change [T Addition
NakE T. P, MOCKLER e

smeaooiess | P, O. BOX 151564 STREET ADDRESS

CrIY-S1-2p TAMPA, FL 33684. 154 4 oY Stz

p— 7 pere E— = i . 2 = ==JJ-Changa - ~ (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST-2P

TLE 7 Detets TmE ' (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CTy-S1-2IP ‘

TILE [ retets TTLE O change [ Addition
NAME NAME

SIREE1 ADDRESS STREET ADDRESS

CIyY-S1-2IP cy-sT-2P

me 0O oetete TIME , (O Change [ Addition |
RAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2P Sry-ST-2IP

13. | herasby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section ‘|19.07;f3)(i). Fiorica Statwtes. | further certify that the informatlon
indicated on this report or supplamental report s trug and accurate and that my signature shali have the same (egal effect as it made under oalh; that | am an officer or director
of the corporation or the recsiver or trustas empowgred 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 121t
changed. or on an attachment with an address, yih ali other fike empowered.

- ovigEn Y ss/e

Daytra Phong #

i
I

CR2E034 {9/99)



