-

|

. *2000 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P99000053029 o 05-10- 700,00

T P99000053029

1. Entity Ndme — : ‘

CIRCLE THREE CORPORATION T
Principal Place of Business Mailing Address %
209 DREW STREET PO OKG}(aS
CLEARWATER FL 33758 CLEARWATER FL 3378

3375%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WHVJTE:IN THIS SPACE

!
City & State City & State 4. FEI Nymber Appiied For
59-3(,00 8] A Not Appiicable
Zip Country Zip Ceuntry 5. Centificate of Stalus Desired C] §£ ;Sq l.:gcgnonal

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

:\ l / Cily FL IZ'rpCode

8. The above name: this statement for the purpose cf changing its registered office or registered agent, of both, in lhe State of Florida.

SIGNATURE : 4’27 /aY)
Si Yoelde d ol regl agant and tie Il applicabie. {NOTE: Regisicrad Agant signature required when rainzlating) DATE
Los: F g ‘
~ 27 This corporation is eligible to salisfy its Intangible | FiLE NowI! FEE ls $550.00 . ) ) ) .
= : - | 10. &
e Taxfiling requirement and elects to do so. Aﬂer SEFTEMBER 13,.2000 Mln. wlll be- 3750 ) Tri;:lgsn%agfni:gu:g:ncmg ) fﬁie?i’cl’ h;::sBe
%, 7 (See criterra on back) ; X aale s ’ i
W< = " GFFICERS AND mﬁsc:r()‘ﬂs\l G K ADDITIONSICHANGES i) OFFICERS AND DIRECTORS N 11 -
THILE Bicharcl B Med 2_8 rl E Deee e Mlrhange [ Adeilion
NAME Rew St NAME
STREET AIDRESS KOG S A D STREET AODRESS _hQ-QL O\d’w
avsew | Qleqrwed er FL?;%"} 65 CHTY-5T-2P
e [ Detete me m M d {“X\) D Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
OTY-81-2P CIFY-57-22 ‘WU}_H\W\ ‘ },Q-OL
L [ etete TLE h - [ agdition
NANE NAME :
STREEY ADDRESS STREET ADDRESS l .
CITY-8T-ZiF . o CIty-S1-21 .
= . - ‘ =T el W l—l'q- 'EI-
e [ e e ~R/ 29401 --—U 1 |'1f5u~~f;?2”’
STREET AUDRESS STREET ADDRESS w00, 00 200, (1)
CITY-ST-7e CTY-S1- 2P F .
TIRLE 1 Detete e R LI TR : [T Adeftion
NAME NAME . :
STREET ADDRESS STREET ADDRESS 3 l n i
Gv-51-2p poan menerl VSR o b g o\ oy b i
~ [ [EECRYEEIT T D | W 1 -
w RO i sweed OV | Dom Oww
NAME i NAME S ———
STREET ADORESS STREET ADDRESS .
GiTY- 5729 . CITY-§1- 29

ar Ar5 supplied with 1his tiling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
‘ﬁ‘ rpenial report is true and accurato and that my signatura shall have the same laga! effect as if made under oath: thal | am an officer or director

13. | hereby cem“)'(. that the infor;
indicated on his repont o7 6
of the corporation of the reed
changed, or on an altagH

SIGNATURE:

i

rugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

an address, with alt other like empowered. l
4127/04 44(.,-798)

g Pnono &

S

Q1O7a= 5

Name
METZ, RICHARD E _ — - —__.
- zogs-merSTREEr-w%—-—mw-'—- e e s el Sireet Address {P.O-Box hiumber Is Not'Acceptable) . - e
CLEARWATER FL 33758

I

0925034 (5/00)




