2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P99000050947 May 24, 2000 8:00 am

CJISNET.COM, INC. Secretary of State

05-01-2000 90419 037 ***158.75

Principal Place of Businass Mailing Address
22 CLEVELAND ST, STE. 400 600 CLEVELAND ST.. SIE. 400
JLEARWATER FL 33755 CLEARWATER FL 337554155
T E——
2. Printipal Place of Business 3. Malling Address ““u“\ “I ml N “‘“ “ “Im “m I“ “ ll m“ “I“ ““ m‘
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE (><
City & State City & State 4. FEI Number Applied For
59-3579807 Not Applicabie |
Zip Cauntry Zip Country e . $8.75 Additional
) _ 5, Cerlificate of Slgtus Demred“ _ Fee Baquired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Nama
SPENGEH! F.A"WOODY® JR. Street Address (PO. Box Number is Not Acceptable)
600 CLEVELAND ST., STE. 400
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statenent for the purpose of changing its registared affice or registered agent, o both, in the State of Florida,
SIGNATURE :
e, bypadd o printad nama of registerad agent tad titla  apokcadla. (NOTE: Regrstersd Agen! Signalurs recuiad whar Teinstating) OATE
9. Thig carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi aian Financi
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 ) Trj:tt Ig:nzacr:no?nrﬁ;uﬁg:\a.ncmg O fdsde%[t)obggife
(See critaria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PD O3 oelete Tme xchange 0 Adaition |
HAME FINN, RAYMOND R : HAME ;:
STREET ADORESS | P.0), BOX 15348 STREETADORESS | P (0. Box 1318 N/A 8
or-ST2 | TALLAHASSEE FL 32317 ciry-st-ap Carrabelle, F1. 32322 o
e vD . O Detete THE DlChange [ Addition | &3
RAME FENLON, TIMOTHY P NAME
STREET A0DRESS | 600 CLEVELAND ST., STE. 400 STREET ACORESS
CiTY-§1-2IP CLEARWATER FL 33755 TY-ST-2IP
me S0 O geleta TE (3 Change [ Additien
NAME SPENCER, F.A"WOODY" JR. NAME
STREET ADDRESS | 9900 STIRLING RD. STREET ADORESS
ery-ST-21P COOPER CIY FL 33024 CITY-ST-27
TITLE [ Detete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T- 288 CITY-§1-71P
TILE [ petete TRE : [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2IP CITY-ST- 2P
TLE . . . e - DOoetete. .. . § MME N [ change [ Addition
NAME NAME )
STREET ADDRESS . ; . . |] SREETADDRESS.
CITY-5T-ZP CiTY-57- 2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effect as if mace under oath; that | am an ofiicer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12if
changed, of on an attachrpent with an address, with all other like empowerey]. .
Y ,,3.",‘!"" RO S AT o 3l -
SIGNATURE: SLIS L -~ Raymond R. Finn, Pres 04/21/00 850-697-3410
ANGTYPED GOR PRINTED OF SIGNING OFFICER DR DINECTOR . Date Daytiena Phone ¢




