2000 UNIFORM BUSINESS REPORT (UBR)

A Enty Naro Feb 19, 2000 8:00 am
ED FI S, INC.
LMWORKS, INC Secretary of State
02-19-2000 90003 021 ***150.00
Principal Place of Business Mailing Address
26870 HWY. 19 N 26870 HWY. 19 N.
GLEARWATER FL 33761 CLEARWATER FI. 33761
2431 Estancia Blwvd. 2431 Estancia Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Building B Building B
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-~-3594576 Not Applicable
Zip Country Zip . Country . . $8.75 Additional
- —— [ - o N e e e 5. Cerlificate of Status Desired ] . ) !
33761 USA " 33761 ) USA " Fee Required
©. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Don Waitt
DOLAN' MARK R Strest Address (F.O. Box Number is Not Acceptable)
112 EAST 8T., STE. B 2431 Estancia Blvd., Bldg B
TAMPA FL 33602
City ' Zip Code
Clearwater FL 33961
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 ﬁ\/\ LJMI 1 Don Waitt, President 2-2-00
S@na\me,\ypd’i w!yimedna:meof ragks\aradagé(&qd‘(ue it applicabla, (NOTE: Registerad Agert signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16 '?rljts:tt FIgl'jn((::la{r3n<3pr::Ir?bnu:jg]na.ncmg O fdsd.gﬂohgzif ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
NAME WAITT, DON ‘ NAME
STREET ADDRESS | 28870 HWY. 18 N. STREET ADDRESS 2431 Estancia Blvd., Bldg B
orv-st-z¢ | CLEARWATER FL 33761 CiTY-ST-2P
TITE ST O oelets THLE IR Change [ Addition

NAME PEPPER, JACK

HANE :
smeerappress | 2431 Estancia Blvd., Bldg B

CTY. ST-ZP.

STREET ADDRESS | 28870 HWY. 19 N.

e - T - - - .

Chv-§1-2 CLEARWATER FL 337681 - - . @ e
TITLE . ) [ pelet
NAME

TILE [ change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . ] pelete TITLE ] {J Change  [J Addition
NAME > : NAME

STREET ADDRESS
CIry-57-2IP

STREET ADDRESS
CITY-8T-2IP

TITLE 3 petete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZIP CITY-S§T-2IP

TITLE [ pelete TITLE [ Ghange [ Additicn

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; ihat | am an officer ar director
of the corporation or the recelver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a 655, with all othgr like empowerad.
SIGNATURE: SN L ﬁic&jw 00 Ri2) Don Waitt 2-2-00 727-726-3592

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

IETEAN

CR2E034 {5/99)



