4/2

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050373 - May 22, 2000 8:00 am
- vty tame Secretary of State
Prin;::ipal Place ot Business Mailing Address
1837 GOLFVIEW DRIVE 1837 GOLEVIEW DRIVE
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 346896118 —
+ OO
Suite, ApL. #, etc. Sufte, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 iy g 10oo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire¢ 0 gg'gfq ‘?S;im"a*
6. Name and Address of Current Repistered Agent o 7. Name and Address of New Registered Agent -
— - — BN = R stored Agemt ] -
%M?RE?A%}T_?\}B(ER;-DF STE. 412 Street Address (P.O. Box Num;er is‘[:\lol Acceptable)
PALM HARBOR FL 34685

City F ﬂ Zip Code

£. The above named entify submits this statemant for the purpose of changing its registered office o registered agent, or bath, in the State of Figrida.

SIGNATURE
Signalure, lypad of prnted nama of tatnetarad agent and tlle  appiicable. (NOTE- Ragisterad Agent signatura requited when renstatingy DATE
9. This .c:.orporatipn is eligible 1o satisty its Intangidle FILE NOW It FEE IS $150.00 10. Election Campaign Fisancing $5.00 May 8o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 “Teust Fund Contributiar, O Aeidied 1o Foes
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

THLE 1] 7 pelete e (Octarge (O Addition § B

HAME BULLOCK, RICHARD NAME S

swecranovess | 1837 GOLFVIEW DRIVE STREET ADDRESS 3

CITy-ST-2IP TARPON SPRINGS FL 34688 cirY-gr-2@ &
—— [

THE 7 telete WILE [iChangs [ Addition | €3

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY~ST-ZP

WRE _ 3.0ckete— —=RoT0E . - =}-Ghange——{=1-Addilion-1—

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-ZP CITY-ST- 2P

e {3 telee TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY-ST-2IP

TIMEe 1 oetete ILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2i oITY-5T-2P L_

TITLE [ Delete TITLE [) Change [ Adtfifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SE-2IP . CITY-ST-2P

13. | herebyy certify that the information supplied with this filng does not quaiify for the axgmption staled in Section 119.07(3)(i), Forida Stalutes. | furthar certiy that the information
indicated onthis report o supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an otficer or director

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 f
changed. or on an attachment wilh an address, with all other iike empower

ad.
SIGNATURE: _Rjctagn Bavsocse . 4 Lotlnd 727 9347275/

TUAE AND TYPED O PRINTED NAWME OF SN DFFCER OR DIRECTOR Data Dayume Phona &




