2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS-SNUJZ”ENT # P99000050645 Mar 28, 2000 8:00 am
. Entity Naj
as. INC Secretary of State
' 03-28-2000 90009 046 ***150.00
Principal Place of Business Mailing Address
1474 JORDAN HILES CT. 1474 JORDAN HILLS CT.
CLEARWATER FL 33756 GLEARWATER FL 33756-2368
SRS R RN B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
- City &.State = o — Clily. & State === e e | A = FEHNUMTET om0 — /Ay — | —Tapoied Foi -
v 4‘357 q qa" NZ?Appiicable
ap Country Zip Country 5. Certificate of Status Desrad [ ?ese-gesq tﬁg‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Tohn Morgon Brunsen, E54g .
CORPORATION SERVICE COMPANY Streel Addregs (P.O. Box Mbmber is Not Ac eptablg) )
1201 HAYS STREET 4T T o0 oot S ot
o FL | $3%,

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 Florida.

//25/60

(NOTE' Registered Agent signature raquired when reinslating) DATE

SIGNATURE

re, typed or printed name of regisjrefl agent and hilef plicabla.

9. This .c.orpoLra/t’iQn is eligitle o satisfy its Intangible . FILE NOW!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirernent and elects to do sa. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Faas
(See criteria on back) [m] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POS [ Delete TILE [J Change [ Addition

NAME FITZGERALD, SARAH E NAME

streer aooress | 1474 JORDAN HILLS CT. STREET ADDRESS

GiTY-ST-ziP CLEARWATER FL 33756 CITY-ST-21P

ML viD O elet TmE Ol Change [ Addition | ¢

NAME DONIGAN, JANET § NAME

sTREeT ADDRESS | 1474 JORDAN HILLS CT. STREET ADDRESS

Lom-stze__ | CLEARWATER FL.337586. . . _ CTY-STof | o L

TITLE . 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2)P GITY-ST-2/P

Tme O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T oelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2IP

13. | hereby cerlifg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is itue 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 QLH#E TR
changed, or on %
SIGNATUR

eiver or trustee em red 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3-24-2000 (B13)28L-H455

Date Daytme Phone #




