2000 UNIFORM BUSINESS HEP&BT_.{‘UBH) 3/1/00-90043-028-$150.00-$150.00

DOCUMENT # P99000083407 i;ltED
COMPLETE CAPITAL RESOURCES, INC.

00 MAR 20 AMII: 00

Principal Place of Business Mailing Addrass Vel
§ E TR (Y G
§09 COURT ST. COURT ST. StCHt}tﬁ i Or S-iAE)EA
CLEARWATER FL 33756 CLEARWATER FL 30756-5505 TALLAHASSEE, FLORI
v e AR AR
" SGite, Apt #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
$9.3899730

Not Applicable
. T . lr
Zip Country ) Zip Country 5. Certificate of Status Desired O %‘75 Additlonal
Fae Raquired
6. Name and Addreas of Current Reqistered Agent 7. Name and Address ol New Registered Agent
N - SoEen : iandalEN ) Name " B - .
MENEY' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
_ _540 CARILLON PKWY., #2013 IS S— .
ST. PETERSBURG FL 33716 T
City ' FL Zisy Code
8. The above named entily ghmits this statér:w purpogf of changing its registerad office or registered agent, or both, in the State of Flonda.
SIGNATURE T 6-/ - é-eu-—‘q/ 2-.AI- Jo
Tegistasnd agent i title if applicable. %; Rapistersd AQsm signaire roquired when reinstaing) DATE
R vk =
9. This corporation is eligibla to satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Election Campaion Fi
- : X paign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fes wili be $550.00 Trust Fund Cantribution. 1 - Added to Fees
{Sea criteria an back) =, a Make Check Payable to Department of State
Lo oy Pl 1
1. A L7 QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Wf S u}e,eo(_e../) 7 Delets B BT [JChenge [0 Addition
NAME HAME -
STREET ADDRESS 609 @?’“’"DL ey STREET ADDRESS
CITY-57-2P c{ Q,;U\,W@_ Q/ 3 275 i P orv-st-zp |-
TITLE 3 petets TME ’ ) crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
~ CHY-5T-ZP oy-51-2p
TIE ; v e - e S Delete - WILE [ change [ Addilion
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
oy -§8-2e (CIrY-ST-2P
—TME —_— T L~ Oopeete ——f-Tme- S . _ . [Ochaage T Aadiion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Daiete e ' ] Change [ Addition
MAME NAME
STREET ADDRESS : ) STREET ADORESS
ciry-ST-217 CITY-ST- TP
e o O3 Delete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21P CITY-ST- 21P

13. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemption statad In Saction 118.07¢(3)), Flarida Statutes. | turther cerify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath, that I am an officer or director
of the corporalion of tha recelver of trustee empowered 1o executehis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12ii
changed, or on an altachment with an address, with all gther like gimpowered.

: e s T N 53
SIGNATURE: on mnmaov—mmmwﬂcew DT.) 9 J::nmmn

Lo

CR2EQ34 {9/99)



