2000 UNIFORM BUSINESS REFFORT (UBR)

..-J' - El_'“lty Nm\’- -

'IT MAKES CENTS, INC.

DOCUMENT # P99000075994

LARGO FL 33760

Principal Place &f Business

601 E. ROSERY.. STE 1004

Mailing Address
P.O. BOX 5468

CGLEARWATER FL 337583-5468

2. Pringipel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘ FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90009 012 ***150.00

* N

| DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
K9~ 3594 (9 4 Not Applicable
Zip Country Zip Country oo o $8.75 additional
do . [ P R 5- Cgrtlf_l_cglg”cff_s_lgatgs Desugq_’_‘ __l;]._, Fee-Required . --
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name .
. - ) - i s B T e Ot B il S it e N il
N ":““;BATES- CHRFSHNEL Dsnsaptndiiiiied e .=~ Street Address (P.O. Bok Numbper|is Not Accaptable)._ et e e e -
5861"CRESTMONT ST. "
CLEARWATER FL 33760

City

yf
|

FL Zip Code

SIGNATURE

|

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

|
|
.,.;,; 4 |

Signame, typed or pinted nanve of registerad agent and Lte ¥ appicatle.

{NOTE: Registersc Agant signaturs raquired when reinstating)

DATE

9. This cerporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{Sees criteria on back}

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Tms!I Fund Contribution,

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | K7

TIiE }2"3}4&&7— V-Flet - Seer. 7RG po — : 3 Cramge ] Addition”
HAME LA 1chelte: Lir mr . NAME r

STREETADDRESS | B0/ €. JCas@ny SPREET ADDAESS |

CIvy-ST-21P Lanto, [ FITI0 Ty -5T-2P |

TILE [ Detete TE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS T .

oTY -ST-21P ) ) CiTY-ST-2IP ) |

e 3 pelete TMLE | ClChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-51-21P - - o[- mmr A= == == omeo s —ETY-ST-ZiP = 7= | mmmma '=__,=f_i_’_.— B SIS
e 3 detete e | DO Change {7 Addiion
HAME HAME }

STREET ADDRESS STREET ADDRESS |

CITY-ST-20P CITY-ST-ZiP |

TILE {3 pelete e [JChange [T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY- §T-27 cy-S1-1p ;

e O Detete WHE ; Clchange (7 addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS )

Ciry-ST-2 CIFY-ST-2IP |

SIGNATURE:

ONTEY

{5

il
bRy

of the corporation of the recelver or trustee empawered to exdolile this report as required by Chapiler 607, Florid:
changed, or ¢n an attachmeqt with an address, with all oihg

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(1]. Florida Statules. | further certily that the information
indicated on this reporl o supplemental report is frue ante and that my signature shall have the same legal e

acl as if made under cathy that | am an officer or director
a Stalutes: Iand that my name appears in Block 11 or Black 12t

CR2E034 (9/99)



