2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072507

9/7/00-90004-024-$150.00-3150.00

1. Entity Name -— ¢ (1_ ' F I L E D
Princlpal Place of Business = Mailing Addrass
909 BERKLEY COURT 909 BERKLEY COURT

PALM HARBOR FL 34684

PALM HARBOR FL 34684

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, glc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Number _ Applied For

58 369¢%523 Not Applicable
Zip Country Zip Country o _ $8.75 Additional
8. Certificate of Statlus Desired a Fee Reguired
6. Namo and Addrass of Current Registered Agent 7. Name and Address of Now Regqistered Agent
" HOFSTRA, PETERT N e B e e e
Streat Address (P.O. Box Number is Not Acceplable
8840 SEMINOLE BLVD. ¢ prable)
SEMINOLE FL 33772
City FL Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nasme of reg/Kisred Mgent and title H spplicable. (NOTE: Rirgictered AQent signature recpuired when reinsiating) DATE

9. This corporation Is eligible to satisty its inangible FILE NOWIH FEE IS $550.00 ; . ecti ; ol

Tax filing requiremant and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $760.00 | ** £19%on Campaign Prencing $5.00 sy Ba

{See criterla on back) Make Check Payable to Dapartment of State -
. OFFICERS AND DIRECTORS T2, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TIE D O Deiste e QO change  {J Addition
NAME WESTBROOK, REGINALD C NaME
smeeTapoasss | 307 HIDDEN HARBOUR DRIVE STREET ADDRESS
orv-sze | (NDIAN ROCKS BEACH FL 33785 CIn-5r-2p
™ D (7 etete ot Dchange 3 Addition
NAME ARTERS, JAMES W RAME
streeTADORESS | 909 BERKLEY COURT STREET ADDRESS
cary-$3-7P PALM HARBOR FL 34684 cmy-s1-zf
TME [ Detete TIE O Change  [[] Addition

Jwe  CoUF o T SRS P.-c.. A DAl =hdua i - '
R e i ISP . it o = U S

ty-51-2p ciTY-§1-21P
TME {7 Detets TIME [JChangs [ Addition
WAME NEME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-§1-7P
TIE CJ Detote mE [JcChape [ Adgition
RAME HAME
STREET ADORESS STREET ADDAESS
City-§7-2p CHY-51-2P
me £ Detetz TnE m change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-ZP

13. | heceby centity that tha infarmation supplied with this filing daes not qualify fot the exampllon stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
Indicated on this repart or supplemental report is true and accuwate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all other |

SIGNATURE: -

ik ermnpowered.

OFFICER DR DIR OR

cpuimsitothank  8/5few 727, 535257

CR2E034 (5/00)



