2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063153 Feb 05, 2000 8:00 am
* Eny e Secretary of State

Principal Place of Business Mailing Address
2186 CENTERVIEW COURT NORTH 2186 CENTERVIEW GOURT NORTH
CLEARWATER FL 33759 CLEARWATER FL 337531008
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq - 3599 49 Not 2t
- Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
| e e U P ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name
HILLEBOE! CHARLES R Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
' City FL [ 2w Coce

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
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE' Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ) - ‘
Tox fing feguirement 2nd elects s After MAY 1, 2000 Fee will be $550.00 10. Er'j;“,?ﬂn%ac”ﬁfb”uE;”nanc‘”g O ﬁ.oo May Be
= . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 velate TITLE voeTh B Change [0
NAME REEKSTIN, KARL R NAME
STREET ADDRESS | 2186 CENTERVIEW COURT NORTH STREET ADDRESS
CITY -5T-21P CLEARWATER FL 33759 CITY-ST-2IP
TIMLE VsTD [ Deiete TILE PD Bchange [
NAME REEKSTIN, DEBORAH A NAME
STREET ADDRESS | 2986 CENTERVIEW COURT NORTH STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33759 CITY-S7-2IP
CImE ) oot - =T S Dpelete =~ § e — e N R A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TTLE O pelgte TMLE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _ .
TITLE 1 Delste TITLE - [Ochange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TITLE {7 Delete TITLE {Jchange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

' O /
SIGNATURE: : 12l ohlag Jf26/00 7290 S &3
SIGNATURE ANOTYQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Dayume Phone #




