2000 UNIFORM BUSINESS REPORT (UBR)

e e

CR2E034 (9/99)

1. Enty Nome Apr 21,2000 8:00 am
04-21-2000 90009 017 ***150.00
Principal Place of Business Mailing Address
1101 GULF BLVD 1101 GULF BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -47" FE) NomBer: Applied For
503578770 Not Applicable
aw Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addétional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— T == ~— ~1~MName— o S e —— —
STONE, DAVID P Street Address {P.0. Box Number is Not Acceptable)
1150 CLEVELAND ST
CLEARWATER FL 33755
: City FL Zip Code
8. The above named entity suamits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printad nams of registered agent and bitle If applicahle. (NOTE: Ragstered Agent signature required when reinslating) DATE
. L s . "
9. g;sﬁfizrporangn is eligible lo salisfy its Intangible . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elacts to do §o. After MAY 1, 2000 Fee will be $550.00 ibuti 0
N Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE O petet L Crediman.of the Board I Ghange  XX] Adcition
MAME NAME Robert C. George
STREET ADDRESS STREETADDRESS | 17150 Cleveland Street
CITY-5T-2IP CITY-51-2IP .
(ﬂpm“nnfpr, Flerdida 33755 _
e O elete TITLE President and CHD : [ change XX Addition
NAME NAME David P. Stae
STREET ADDRESS STREETABDRESS | 1150 Clewvelard Street
CITY-ST-ZP CiTY-5T-2P Clearvater, Flarida 33755
TILE [ pelete TITLE Treasurer ! [J Change W] Addition
NN N Victaria A. Stafford
STREET ADDRESS STREET ADDRESS 1150 Clevelard Street
CITY-51-21P CITY-S7-2IP 1 vater, Flarida 13755
TTLE [ oelete MLE O Change XX Addition
NAME NAME EBGES%% 5101
STREET ADDRESS streef ADDRESS | 1750 Clevelaryl Street
CITY-ST-21P CITY-ST-2IP Clearsater. Flarida 33755
TLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /" CITY-ST-2IP
13. | hereby certify that the infarmdtian supplied with this filing doas nat qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of sypplemental 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
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ ere
AGEGriaTA, Staffard  4/13/00 (727) 298-1289
AQFFICER OR DIRECTOR Oate . Dayume Phana ¢




