2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036136
1. Entity Name Jlll 20, 2000 8:00 am
SLATER & YOUNG, P.A. S Secretary of State
07-20-2000 90024 018 ***550.00
Principal Place of Business Mailing Address
36402 US HIGHWAY 19 NO 36402 US HIGHWAY 19 NO
SEIN PROFESSIONAL CENTER SEIN PROFESSIONAL CENTER
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e R BT R
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number .-, — Applied For
cq- 3531 S\'ﬂ”' Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g.gi“ﬁ:i:;lion'al

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

*"'* : s St R S At SR |32 N g TR e L e AR AR I
géigZE %SJT:;AGE:\AE.AY 19 NO Street Address (P.O. Box Number is Not Acceptable)
SEIN PROFESSIONAL CENTER

PALM HARBOR FL 34684
. 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 Flerida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of registered egent and title if applicable, {NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing rgquirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1¢. 5:3;;: lﬁzniaénoiat\r?bﬂuzr:ncmg ) fds‘;gﬂohgae’;fe
{See criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TILE {Jchange ) Addition
NAME SLATER, JAMES L NAME
STREETADDRESS | 36402 US HIGHWAY 19 NO STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-21P
TITLE VviD O Delete TITLE [ change [ Addilion
NAME YOUNG, BRUCE R NAME
stheet aoress | 36402 US HIGHWAY 19 NO STREET ADDRESS
CITY-ST-7IF PALM HARBOR FL 34684 CITY-57-2IP
WE = | T EETT o oes 7 m e m om e [ipglatg o7 I TTET — -~ o m s e w ad Sz o e - (] Change -] Addition_| —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-7IP CITY-ST-27P
TIME 3 Delete e DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7 A,/ o (729) 262 17773
/ o/  Date AN ity

SIGNATURE: o,

\ .



