2001 ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062056 Apr 23, 2001 8:00 am
" OYeORP. NG ecretary of State
T 04-23-2001 90058 006 ***150.00
Principal Place of Business Mailing Address
1750 N. BELCHER ROAD 1750 N. BELGHER ROAD
SUITE D SUITE D AUUvIUIY
CLEARWATER FL 337651305 CLEARWATER FL 33765-1305
s T T AR
1SS Josew pod Hvence S Rosgesopd Avenve
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number . Applied For
B"-“‘-’Caﬁff, Fe D(Mea/m ¥, /:/Q eSS - OG39SAF Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 ({éﬂfg p;xq;/ s 3‘7%42 Pﬂze,//é,s 5. Cartificate of Status Desired il Eee Hequire:j"c’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o= b
DYSON, RICK Kick Dyson
! Street Address {P.0O. Box Murnber igNot A table)
1751 BELCHER O S B ™
CLEARWATER FL 33765-1305 -
ity Zip Lode
D onecn FL | *3% 95

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

SIGNATURE 2@4/@ — /?lcff /.)‘750“). Fresioadt 7///‘5%5/

Signature, typed or prinodeerTa of registered agent and We P apmlicabla. (NGTE: Registered dgent sigrature required when reinsiating) DATE
‘ L e i "

9. This corporation is sligible to saf'sfy its Intangiole FILE NOW!!! FEE ES $150.00 10. Election Campaign Finarcing $5.00 My 5o
Tax filing requirement and elects to do so. / Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added lo Feyl'as
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ O] Detete TME T Change (] Addition

NAME DYSON, RICK HAME

sTReeT ADDRESS | 1750 N BELCHER RD STE D STREET ADDRESS

GITY-ST-2P CLEARWATER FL 33705 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-217

TITLE ] Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TiTE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CiTY-51-2/P

TITLE 1 Datete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [T Delete TITLE {Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7\>/cé- - 2@6 D?-ﬁé'% [reswet ?/,;A/ A7~ 73 = Jra-

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR 7

Date Dayt-me Phare #

(Y RTRY

CR2E034 (10/00)



