2000 UNIFORM BUSINESS REPORT (UBR) SETAVY

DOCUMENT # PG3000089384 RILED
1. Entity Name St UHE TARY OF SIATL
N OF RO A
BWC L.P. COMPANY HYINOH OF CORPORATION
QOMAR -3 PM 3:18
Principal Place of Business Mailing Address
26133 U.S. HWY 19 NORTH. STE. 100 26133 U.S. HWY 19 NORTH. STE. 100
CLEARWATER FL 33763 CLEARWATER FL 33763-2015
> TS S O
|
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Qq /ﬁw23[96 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired! | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, RONALD L Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE., STE. 2300
ST. PETERSBURG FL 33701
) City FL [ 2ZrCos

!{:‘, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 '9/449)

SIGNATURE
Signaturs, typed or printed name ¢f registered agent and title if applicatle. {NOTE" Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financi
- ; X paign Financing $5.00 May Be
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back} O Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete e [ change [ Addition
e CLARK, BRUCE W e SONONI22TRES——5
STREET ADDRESS | 26133 U.S. HWY 19 NORTH, STE. 100 STREET AUCFRESS -4/ 27 0001 033--001
orv-st-2p | CLEARWATER FL 33763 CITY-$T-2P sesdloh, 75 sl 50,00
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete HILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P (b
THE O eiete e \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP

13, | hereby certify that the information suppffd with this fiing does not qualify for the exempticn siated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplementdl Feport is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corperation of the teceivar or ustbe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namefappears in Black 11 or Block 12 if

727-72.57255)

Daytime Phone #




