2001 UNIFORM BUSINESS REPGRTYUBR) FILED

- o e == e e e eas v —iFt e - [ Name e e - B

B

CLARK, GREGORY D ESQ.
18167 US 19 NORTH, SUITE 560

Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33764

City

FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE
Signatura, typed or printad nama of ragistersd agent and title it applicable. (NOTE: Aegistared Agent signature required whan rainstating) DATE
9. This f:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_[$150.00 10, Election Gampaign Financing $5.00 May Bo
Tax f|I|n.g requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O oelete ILE [ ¢hange [ Addition
NAME CARLSON, GRAIG NAME
STREET ADDRESS | 2580 REDWOOD CIR. STREET ADDRESS
CITY-87-2IP CLEARWATER FL 53763 CITY-3T-2IP
TILE Vs [ Delete TITLE [ Change [ Addition
NAME CARLSTON, DOROTHY NAME
STREET ADDRESS | 2580 REDWOOD CIR. STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 33763 ci-si-ze
el ME — e L [ Celate e e e e mioea o amnn e oy - (J.Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZiP CiTY-§T-2IP
TMLE [T Detete TMLE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ cetete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [3 Change A [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

indicated on this report or supplementgiremort is true and accurate and that my signature shali have the same legal effect as if made under cath;
of the carporation ap#41€ rceiver or

changed, or on ag/attachment with An addrgss, with all other like empowerad.

SIGNATURE: Crm& (hrlsar/ if-to-o/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that { am an officer or director

plstee ¢mpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B7-73L- 3008

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

L ]
DOCUMENT # P99000033253 Apr 19, 2001 8:00 am
1. Entity N
FI;;%EEQFHEEZE OF DUNEDIN, INC ecreta ) of State
' ' 04-19-2001 90068 017 ***150.00
Principal Place ¢! Business Mailing Address
368 PATRICIA AVE. 368 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34538 ) U vvIduag’
F S v AVINAWAR AR OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503579499 Applied For
Not Applicable
Zip Couniry & Country 5. Centificate of Status Desired O geae';i l:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



