2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072500 FILED
1 Ently Naro May 10, 2000 8:00 am
CTRL ALT, INC. Secretary of State
05-10-2000 90115 010 ***150.00
Principal Piace of Business Mailing Address
014 CATHERINE DRIVE 3014 CATHERINE DRIVE
CLEARWATER FL 33758 CLEARWATER FL 33759-2104
> PR s AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State & FE\Number Applied For
57 - 3 5 ?\3 //.9h Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired” 0 ?8-75 Additional
o8 Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e Jamie M. GiclEspis

pep——

DAVIS, PATRICK A Street Address (F.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD. i
FIRST FLOOR EAST Roi1d CaTHeERNE DRWE

CLEARWATER FL 33763

" CLenlwATER. FL'| 5959

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

SIGNATURE uLbLW %,/AJ‘Z/ JAmIE M- GLESAIE | /IES 7[/72(//w

| Signature, tyhed or printad nama of registered ‘agent and Ifa tepplicable. £ (NOTE: Registered Agent signatura roquirgd when rainstatind) DATE

9. ;h\s”c_orporangn is é{g‘wble l? satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{See criteria on back) ' O Make Check Payabie to Department of State ‘ .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Adcition g
NAME GILLESPIE, JAMIE NAME 5:__3,
STREET ADDRESS 3014 CATHER[NE DR'VE STREET ADORESS g
CITY-ST-2IP CLEARWATER FL 33759 GITY-ST-2IP o
, i

TIFLE VD [ Delete TITLE O change  [] Addition | O
NME ALTARE, JOE N
STREET ADDRESS 3014 CATHER[NE DRNE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TLE O pelets TITLE [J Change [ Addition
NAME NAME' - - T T e T e e T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

T e [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

! TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-$T-2IP i

‘r e [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - . } . STREET ADDRESS
CiTY-87-2IP 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. i further certify that the information
indicated 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 f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phohe #




