2000 UNIFORM BUSINESS REPORT QUBR) & = mwmes

DOCUMENT # PSg000029798
« 20t [ ]
May 15, 2000 8:00 am
03-08-2000 90069 027 ***150.00
Principal Place of Business Mailing Addrass "
1965 COVE LANE 1965 COVE LANE
CLEARWATER FL 33764 CLEARWATER FL 33764-6426
Suite, Apt. #, etc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEtNumber Appiied For
i _ 55~ F56 514 Not Apphcatie
Zip Country ip ' Country - i $8.75 Addiional
£ §. Certificate of Status Desired O Feo Roguired
e 5. Name and Address of Currant Regigiered Agent 7. Name and Addrass of New Reglstered Agent
’ Namne
LHTLE, MICHAEL G Strest Address (P.O. Sox Mumbar is Not Accepiable)
811 CHESTNUT S7
CLEARWATER FL 33756
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of prived name of registersd &0ent and litls [l applcahia, {NOTE: Regiatored Agent signatuie raguired whien seinstating) DATE
9. This corperafion is eligible 1o satisfy its Intangible . FILE NOWIN FEE IS $150.00 lecti on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %i; |gzn%ag;?:?&ﬁlonj neing O %gqoh;zifa
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
)
e 1,_4,\,,“1 S 4 g inongn () Dok me Clcungs  Caddon | 3
HAME - HAME o
— 465 Covelianc STREET ADDRESS §
avstze | Cfe o redotor y F1 337164 OY-ST-2F ﬁ
THLE O pelete TIME [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST-2IP- LIry-s7-2P
OLE . < e THLE . ] Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-21P ' GITY-8T-21P
e Opeets  F me [ Change L Addition
HANME NAME
STRZET ADDRESS r STREET ADDRESS
CITY-51-21P CITY-ST. 18
me o O Dlete TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CHFY-ST-21P -
e [ Delete TME . [JChange [ Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P R CITY-ST-2IP .
13, | hereby certify that the inlormation supplied with this filing does not qualify for the exermption stated in Section 113.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report of supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carparation of the regeiver ar rustes empowared 10 exacute this report as required by Chanter 607, Flarida Statutes: and that my natme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
'JQ';{-:{'\ R ANTIrL W"‘.’-: -{‘-_5 rar r\ F ﬂf]lt ?;II!':‘\
SIGNATURE: P P FEY P iRED St ZIFE IO TER
NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HIRECTOR R Cap Daynmg Phone #




