2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053697 Feb 19, 2000 8:00 am
. Entty Name S
ecretary of State
ED NATIONAL EVENTS, INC.
02-19-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
28670 HWY.19 NORTH 28870 HWY.19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 3376t
2431 Estancia Blvd. 2431 Estancia Blvd.
Suita, Apt, #, etc. Suite, Apt. #, atc. DO NQOT WRITE IN THIS SPACE
Building B Building B
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3593380 Not Applicable
Zip Coum'ry Zip ’ Country 5. Certificate of Status Desired ] ga.;l:S Adcgiional
33761 TSA 33761 USA ©e Require
.. . 6.-Name and Address of Current Registered Agente . —»_ - . --7. Name and Address of New Registered Agent™
NameD WJ i
on aitt
DOLAN, MARK R Street Address (P.O. Box Number is Not Acceptabie)
112 EAST STREET,STEB 2431 Estancia Blvd., Bldg B
TAMPA FL 33602
City Zip Code
. Clearwater FL 33761
8. The abave named enlity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE ATAN A Don Waitt, President 2-2-00
Signature, typed or printed name of registered agent and bl¢ f applicable (NCTE: Registered Agent signatura raquired when reinstating) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requiremant and elacts to de so. After MAY 1, 2000 Fee will be $550.00 10. $r3::¢;3n(;agn§]e;;?gugg1: neing 0O i%.e%qohgay Be
o . 285
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TILE P ' [ Deiete TMLE {X Change [ Addition
NAME WAITT, DON NAME
STREET ADCRESS | 28870 HWY.19 NORTH STREET ADDRESS 2431 Estancia Blvd., Bldg B
orv-s-2¢ | CLEARWATER FL 33761 TITY-ST-2IP
ME ST [ Deete THE ¥ Change [ Addition
NAME PEPPER, JACK NAME
STREET ADDRESS | 28870 HWY.19 NORTH steeeTabDRess | 2431 Estancia Blwd. ,Bldg B
crv-s-2P | CLEARWATER FL 33761 CITY-5T-2P
TITLE ’ A - I Detete” TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-ST-2IP
TILE [T pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE L] Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
e O felete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an regs, with all other like empgwered.
SIGNATURE: ___ SICHIARV) “dﬁwm”‘ ..} Don Waitt 2/2/00 727-726~3592

SIGNATURE AN'T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[T TRTRCY

CR2E034 (9/99)



