2000 UNIFORM BUSINES!S REPORT (UBR) FILED

| :
DOCUMENT # P99000055604 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
P.C. THTLE, INC. ary ot statc
03-06-2000 90003 034 ***150.00
Principal Place of Businass Mailing Address
2605 ENTERPRISE RD. E.. #150 2605 ENTERFRISE RD. E.. #150
CLEARWATER FL 33759 CLI;ARWATEFI FL 337591068 L. " - p ~
| UU 3 j. ) C Fi
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,_EF| Number Applied For
S9-39 ?969 al Not Applicable
Zi Count Zi Count| iti
P ountry P ’ ouatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
GOHMAN: IAN Street Address (P.C. Box Number is Nol Acceptable)
2605 ENTERPRISE RD. E., #150
CLEARWATER L 33759
City Zip Code
8. The above nan?ﬂi?his stat, or the purposT of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P N\ e el
Signatura, typed or printed name of registered agenﬁmd title i applscaFle‘ {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ NP .
- - 10. Election Cam ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 3?‘.3 nJcm. g O ff&ggohgisae
{See criteria on back) a Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS 12 ADDITIONSTCHARAES TO OFFICERS AND DIREGTORS IN 11
TITLE 1] ) O petete TITLE L b Change [ Addition 8
NAME BAUGGURT, WILLIAM HAME ﬁ AVMGART =)
STREET ADDRESS | 2605 ENTERPRISE RD. E., #150 \ STREET ADDRESS §
omv-sT-2¢ | CLEARWATER FL 33759 | AR o
” o
TILE b O Detete TE Clchange [ Addition | O
NAME GORMAN, IAN NAME
STREET ADBRESS | 2605 ENTERPRISE RD. E., #150 l STREET ADDRESS
CTY-ST-2IP CLEARWATER FL 33750 ; CITY-ST-2P
TILE " ' " Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Additicn
NAME . NAME
) STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-S7-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP ! CITY-8T-ZiP
\ 13. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengakmport is lrue 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 or the receiver orfUstee pmpowered 10,ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenywi ; ith all
SIGNATURE: 2 A5
SIGNATURE AND TYP| D OA PRINTED NAME O}F SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




