29017 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083407 Apr 23, 2001 8:00 am

1. Entity Narme
: ecretary of State
COMPLETE CAPITAL RESOURCES, INC. s 0 036 e o

Principal Place of Business Mailing Address
609 COURT ST, 609 COURT ST.
CLEARWATER FL 33756 CLEARWATER FL 33756

AN

il

2, Principal Placg,of Business - 3. Mailing Addre HIII‘I" “I {I“I
‘%M&%n(. Dale 7‘2?/\/&”40( Duve
Suite, Apt. #, etc. §uite. Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
& State ty & State 4, FE| Number Applied For
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p‘%\l . Ly f zricl ' H %684 . % E/Iﬁ’} ) 5. Certificate of Status Desired O ?eae ResqLﬁS;jcllﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c VT Sl wiyay D USHET KO
gxgEgEFEﬂYL'LgL l;QEWLY., #2013 _&f?d}c{rﬁs%ﬁ.&?z u’ er is l\iot Acceptable)
ST. PETERSBURG FL 33716
“ihlm |roabor FL | *%Jeger

's statement for the purpose of changing its registered cffice gi¥tered agent, or both, in the State of Florida.

8. The above named entity submits

6{/:{/0/

SIGNATURE ‘ ”v? '
Signéture, typed / p’yin[ad name of registered a andlitle il applicable. (NOTE: Registerad Age:{ siknaw wifan rainstating) DATE
, . . - . , - 1o ‘T’ . o | e e e e T e
8. This corporation is eligible to salisfy Its intangiole_ - ,-_,;,‘,_:e_-,-,-EILEeNOW-II!:_EEE:|S{-$150.00:*~—-—‘mh 0. Election Campaign Financing $5.00 may Be
Tax iling requirement and elects to do'so: After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD [ Detete e - [J Change [ Addition
HAME SWEENEY, MICHAEL P NAME
STREET ADORESS | §09 COURT ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TITLE [ Delete TTLE {J Changz  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-7IP
THTLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report 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
of the corporation ar the receiverr trustee empowssed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an add witlyall other like empowered. -
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