2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019592 Apr 11,2000 8:00 am
HADDAD & SHUTTERA P.A ecretary of State
04-11-2000 90059 008 ***150.00
Principal Place of Business Mailing Address
13555 AUTOMOBILE BLVD. 13555 AUTOMCBILE BLVD.
SUITE 540 SUITE 540
CLEARWATER FL 30774 CLEARWATER FL 337623838 LUUI (444
F e R A B 0 TRR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 G- 355560 Mot Applicable
2 Country zp Country 5, Certificate of Status Desired [ $8'75 Additional
' Fee Required
~ T ~———"-g,” Name ant Address of Current Registered Agent . ——— ——~|-== = .—..—_7=Name and Address of New Registered Agent__ __ ..
Narme
HADDAD, ROYCE C JR. Street Address {P.0. Box Number is Not Acceptable)
13555 AUTOMOBILE BLVD.
SUITE 540
CLEARWATER FL 33774 oy FL 7 Cods

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e e s st ™" | ator Mav 12000 Feewil ba gssogp | 0 Eecion Camvdlon rarcing | $5.00 vy 5o
= ' Trust Fund Contribution. {1l Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D O Deete e ?/D Thange [ Addition
NAME SHURTTERA, ROBERT J NAME SHUTTERA , RoZERT J.
STREET ADDRESS | 14726 WILDWOOD DR. STREETADDAESS | /355 fuToioBile iz, SvuiTc 5 SO
stz | LARGO FL 33724 anv-si-ap N\ ELEATUVATER, Fiazipq 33762
e D O Delete e D Thange [ Addition
NAME HADDAD, ROYCE C JR. NAME HADDAD, RoYec €. JR. _
STREET ADDRESS | 14726 WILDWOQD DR. STREET ADDRESS | 725755~ AuTOARBI1LE D2, 5. 7C S#©
CITY-ST-2IP LARGO FL 33724 CY-sT2p | Lol Arluware K, FioraiDA 33762
TALE [ Delete TITLE ~ ) ) Change [ Addition_
HAME - NAME B T o
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2o d' LS Srpowered.

SIGNATURE: T I SHOTEERA J/?{ vo 727-299-0477

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

CR2E034 (9/99)



