2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000058029 Sep 12, 2000 8:00 am
LAW OFFICES OF KEVIN S. GARRIS, P.A. g.—- Sl;cretary of State

09-12-2000 90016 013 ***150.00

Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD.
CLEARWATER FL 33759 . CLEARWATER FL 33758

A WA W W

2. Principal Place of Business 3. Mailing Address ”ml"’ HI ’I

N

(T

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Nurmber Applied Far

£9 -364Y7177 Not Applicable

= " o
P Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
) A Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name o
GARRIS, KEVIN.S T - e ;
e = et o S T T Street Address (P.O. Box Number is Not Acceptable)
3000 GULF TO BAY BLVD. N
CLEARWATER FL 33759 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registored agent and titfe it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 i Trust Fund Coitr?bution. 9 O fdsd.eod':?ohézzsse
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [JChange  [] Addilion
NAME GARRIS, KEVIN S NAME
STREET ADDRESS | 3000 GULF TO BAY BLVD. STRFET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TMLE [ Detete e O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delets TITLE O change [T Addition
NAME NAME . o S
| STREETADDRESS | = _ e oo . o ~— X stReer anppess~|—— — - - i
CITY-5T-2iP : CITY-5T-2IP
TITLE [3 pelzte TITLE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O Changa ] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _“YABNATUREWEWARED Gaceis dlalse . (A1) 141-Soll

GNATURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (5/00)
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