2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077697 FILED
1. Enity Name May 15, 2000 8:00 am
05-15-2000 90281 006 ***150.00
Pringipal Place of Business Mailing Address
2113 SUNTREE DR. 2113 SUNTREE DR.
CLEARWATER FL 33763 : CLEARWATER FL 33763-4448
R s LR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable P
Zip Country Zp Country A. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
UNTON' DONNA L Street Address (PG, Box Mumber is Not Acceplabie)
2113 SUNTREE DR.
CLEARWATER FL 33763
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 @W ma ,36/?3&5’1’\ / 7/2- ?_/OO

SuE‘ature, typed‘zr printad nama of registered agant and litle if applicable (NOTE. Registered Agent signature required when rainstating) DATE
. P e . H
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payabie to Depariment of State

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NANE

STREET ADDRESS
CiTY-57-2IP

TME O Change [ Addition
NAME

STREET ACDRESS
CATY-51-7F
TITLE [J change ] Addilion
NAME - - : o )

STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-§1-ZiP

TITLE [ Detate TITLE O Ghange  [[] Addition
NAME NAME

i1 QFFICERS AND DIRECTORS

TImE Rresider St O Detete
NAME Dorroe. LH\)-#@"-)

STREETADDAESS [ 113, oy Tree or-

S| ron moater FL 33763

TITE MGE PRLESIDENST O Detete
NAME T L ;N'J'G?Q

STREETAODRESS |3 4 12 swAs TREE DE

G5 lefenruwiater Fl 333763

THLE 7] Delete
NAME '

STREET ADDRESS STREET ADORESS
CITy-51-2IF CIY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE O Change  [] Addition -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE ] Delete
NAME

STREET ADDRESS
CITY-ST-2IP

Repplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

fi Mport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y empowerad o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
s, with ail other like empowered.

V/é%@ 722 43 524

DLIYEFD OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytma Phane #

13. { hereby certify that the informalig
indicated on this report or supgle

CR2E034 {9/99)



