2000 UNIFORM BUSINESS REPQRT {UBR)

511
DOCUMENT # P99000030803 Jun 012]6(11301)8:00 am
EXPRESS DESK. INC. Secretary of State
05-08-2000 90026 013 ***150.00
Principal Place ol Businass Mailing Addrass
CLEARWATER FL T2 CLEARWATER FL 7ezants
3 (
g e[RRI
_&Jje@ #, etc, ii?eﬁ:l. #, |lc. ) DO NOT WRITE IN THIS SPACE
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Tarto [Fonaies [35702 | Domellus |7 smmsomrons 0 _SlEtetes

New Registersd Agent

6. Name and Address of Current Registered Agent

7. Name and Addrass ot

Name

ETMAN, DOUGLAS Sireet Address (P.O. Box Number 1§ Not Acceptable)
~~—12951-49TH-STREET.NORTH-. . _ _ — — -
CLEARWATER FL 33762 - o =
Clty FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
&g’unx.rl,typ.dofprinlhd il o iagisteved agent and tile | apphicable. {NOTE: Regisierad AQent Signaise requirad whan rendtanng) DATE

9. This corporation is eligibla to salisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Elscti o Financi

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 " Tr:::'gg ;ag::::?;uu::ncmg gd ;%90“22’; :,e

{See criteria on back) Make Chetk Payable 1o Departiment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e D [ Delete e ATman, Dox, jns Wohange [ Addition § =
KAE ETMAN, DOUGLAS NAME 19.3.55 ;?:d Drive ¥ 8 =
sTAEET 00RESS | 12951 49TH STREET NORTH STREET ADDRESS c) Ten, Fl 8372 =
ary-s1-20 | CLEARWATER FL 33762 GITY-ST-ZP €q v o ! -

4
me D O Delet TITLE N Change [0 Agdition | C
e BYRD, FLORENCE L e e FloRo- ketlasir .
. N ted B
strees aboress | 12051 49TH STREET NORTH smeeroess | 1AESS Da wiel DRk
urv-st2r | CLEARWATER Fi 33762 ovstzr | Cleavwateg. , F 1 3376
LE - - [ Datete __ AITLE N T Lo [ Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§T1-2P
T Troeete - F me~— | -- - — [J.Changs____(} Addition_] .

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TME O velete O Change 3 Addition
NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-21P CiTY-ST-2IP .
TITLE O Delete TME . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-ST- 20 CITY-S1. 2P

13. | hereby certify that tha Information s

of the corparation or the receiver or Fust
changed, or on an attachment with gn a

SIGNATURE:

ith this filing doss not quality tor the exermnption stated
glg ark} that my signature shall have the same

Indicated on this report or supplemegtal repybrt is true ! f
M report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 it
gred.

in Section 119.07{3X)), Florida Statutes. } further certify that tha information

iegal effect as if made under aath; thal | am an officer or director

Dg/o 8 (927) a99-933a.




