2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Enity Nars May 11, 2000 8:00 am
BUSINESS SERVICE PROVIDER, INC. Secretary of State
y 05-11-2000 90325 021 ***150.00
Principal Place of Business Mailing Address
10448 137 LANE NORTH 10448 137 LANE NORTH
LARGO FL 33774 LARGO FL 337745322
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE! Number Applied For
) 50-3589852 Neot Applicabie
Zip Country Zip ’ Country 5. Certificate of Status Desired | $8'75 l-_\dditional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) )
DAMON» GARY M Street Address (P.O. Box Numbper is Not Acceptable)
10448 137 LANE NORTH
LARGO FL 33774
City FL Zip Code
8. The abb\)é;amed 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 printad nama of registered agent and title if apphicable. {NQTE: Registored Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \n Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust ES n dagl op:watlr?bnution. nd O f(ggjumhgaezsse
(Sea criteria on bagk) O Make Check Payable to Department of State
11. o __ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE President [ Delste TIMLE [ Change [ Addition
NAME Richard Becerra NAME
STREETADDRESS | 3438 Fast Lake Rd. 14-646 STREET ADDRESS
bimy-57-2¢ Palm Harbor, FL 34685 o St-7
TImLE Vice-President [ Delete TITLE O Change  [] Acdition
RAME Gary M. Damon NAKE
STREET ADDRESS 10448 1 3 7 th Lane Nor th STREET ADDRESS
CITY-ST-7IP T.arao FT 33774 CITY-ST-2IP
TITLE - 1 Deleta TILE O Change [ Addition
NAME i NAME _ o o
STREET ADDRESS i ’ e STREET ADDRESS - ' o
CITY-ST-2IP CITY-ST-2IP
e ] Delete TIMLE CJ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () change ] Addition
wMe - |07 T . . NAME - .o v
STREET ADDRESS i ) STAFET ADDRESS ‘
ITY-51-2P T -ST-2F

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

AT IN e TaE Ay DT
SIGNATURE: Sk WL RE REOURSGE0 v M. pamon 4/24/00 _ 727-423-6031

SIGNAT(HE \DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




