2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000068976 FILED
. Entty Nare iy - Jul 19, 2000 8:00 am

LINE, INC.
CREW Secretary of State
07-19-2000 90008 038 ***550.00

Principal Place of Business Maiting Address
2331 EASTWOOD DRIVE 233 EASTWOOD DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
[WRE RN Ar e wr

Suite, Apt. 4, etc. Syite, Apt. #, stc., DC NOT WRITE IN THIS SPACE
199" Sloan La. 141 Soan La.

34 115/00'

.
.

CR2EQ!

City & Stat & State |, . 4. FE| Number Applied For
nA v FL F%m m i—ln\/lgor FL 59-34L0490/3 Not Applicable
Zi Quntry Zip niry . . $8.75 additionat
. f esired . )
%qb gz pl Y\&‘/laé %Lk Ugg, 1A , t ‘ i 5. Certificate of Status Desi O Feo Required )
JSE— - - 6. Name and Address of Current Reglstered-Agent-— ~— =— ~ | = = = —==~=-~7"Name and Addréss of New Raglstered Agent ) )
Name
DIAZ, ROBERT F
Streel Address (P.O. Box Number is Not Acceptable
2331 EASTWOOD DRIVE prabie)
CLEARWATER FL 33765
City FL Zip Code
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
Signatura, typed or printad name of registered agant and litle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 - 0
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete TITLE M Change ] Additign
NAME DIAZ, ROBERT F NAME q 1 I
stheer aouRess | 299-EASTWOOR-BRWVE STREET ADDRESS Swan Ln.
om-st-2e | GHEARWATER-FL-38765- civ-s1-2p him Branbor, FL D482
e O Delete TLE ! Ol Change L] Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-S§7-2ZIP
TE ] . ] [ Delete TITLE ) - [ Change  [] Addition
ST g v | i e TR i il e i, - s e im D L L - - — v e P
NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF Cei e CITY-8T-2IP
TITLE e BN [ Delete THLE Dl change [ Additicn
NAME [ NAME ‘
STREETADDRESS | 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
BEEN hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07({3Ki), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver of trustee ampowdrel to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

’7//5 /0& 127-111 -6304

Dalg Daytuna Phona #




