200 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT #4

1. Entity Name

~

" DG00016035 T T

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90006 031 ***150.00

P 1 S e e e ,,::

..p,rpai =l

433 COURT $TREET
~{EABWATER FL 337565507

. ESS
01 Business |,
T R S I

703 COURT STH

CLEARWATER FL 33756-5507

2. Principal Place of Business 3. Mailing Address

2% ot A

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

DO NCT WRITE IN THIS SPACE

City & State

Applied For
Not Applicable

4, FE! Number

593606727

,?;’t& %ﬁ¢fsz¢y ﬁ/

Z " Countr Zi Count it
P . . i 4 I e ry . 5. Certificate of Status Desired O $8'75 Addltsonal
—_ — . - - . ¥ = - Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JENNINGS, THOMAS C (il

703 COURT STREET

CLEARWATER FL 33756-5507
n;

Street Address (P.O. Box Number is Not Acceptable)

Zin Cods

J City FL

8. The dbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

= Signature. typed or printed name of registered agent and tide i applicabla.
H

{NOTE. Registeren Agent signature required when reinstaling}

DATE

9. This corporation is eligible 1o satisly ts Intangible
Tax filing requirement and elects to do so. .
(See criteria on back) [Zr

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS R

LE I _ [ pelete O Change [0 Acdition | §

NAME Glod/na /q-‘hw/eli NAME g

STREETACDRESS | /47 Fokes 7 hewe STREET ADDRESS g

UN-STIP | EpRas, My 11T AT CITY-$7-21P &
7 — fr

TitE {3 Defete TMCE [7 Change 7] Addition {

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P° = - = - e iYSTR - [ - ~ —— e e e e i .

TILE (3 Defete TInte {3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST- 2P

Tite (1 Delete THLE (I Change (7 Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CiTY-ST-2F CITY-5T-21P

e 1 Delete WILE (Jchange [ Adgitien

MAME NAME

STREET ADDRESS STREET ADURESS . - L. -

CITY-5T-7P _ o R B -

TILE [ Delete TLE [ Change (T Addition |

NAME HAME

STHEET ADDRESS v STREET ADCRESS { - b .

SiTY-$T-2IP CITy-ST-a7 h

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

nt wilh an address, with all pther like empowered.

changed, or on an attach

sinature: Alstin Posdess,

Y fow fo0




