2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024928 May 23, 2000 8:00 am
BISGROVE CONSULTING, INC. Secretary of State
05-23-2000 90239 026 ***150.00
Principal Place of Business Mailing Address
3539 SHORELINE CIRGLE 3539 SHORELINE GIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 346841729
i s IRAERARR R
Suite, Apt. #, etc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FEI Number Applied For
7 5¢ - 350 — ‘7‘061'? Not Applicable
Zp Country Zp Country 5. Certiicate of Slatus Desired (] 90+79 Additional
Fee Required
- @, Meging aiu AGUTEaS U1 GUITENT RBgISIEIed Agont -~ 7o =T e = -~——-7~Name and'Address of New Registered-Agent~ - - -
) Name
CORPORAHON SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when renstating) DATE
B oo marer g soss oo | atar MaY 12000 Faowil bo 3000 | 10 SectonCampan Franceg - $5.00 vy e
! ’ ! : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) &’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D D Delete TITLE [ change [ Adcision |
NAME BISGROVE, LARRY H NAME ' 2
steeeT A00REss | 3539 SHORELINE CIRCLE STRFET ADDRESS §
. CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P w
: i
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘e = e s : [ pelete TITLE : e T - — “{Q Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets THTLE []cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustee empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr, f other like empowered.

SIGNATURE: 3 e A RED ‘//%9 73'7/71//-{%’4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




