2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P99000103955

1. Entity Name

W s

Principal Place of Business
2774 WESLEYAN DR, ~ o

PALM HARBOR FL 34684 . ™- .

Mailing Addrass

2774 WESLEYAN DR
PALM HARBOR FL 4684

s FILED
Jun 23, 2000 8:00 am
Secretary of State

05-26-2000 90040 005 ***150.00

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite; Apt. ¥, atc. 00 NOT WRITE iN THIS SPACE
Ciy & Slate City & Stata 4, FEI Number a ) Applied For
) 59_360933 e Not Applicable
Zip Country Zip Country ) X ‘ $8.75 Additional
5. Certificate of Status Desired : O Foo Required
- - . - +.~.B8, Mame ond Addregs of Curtent Registerad Agant . . 7. Name and Address of New Regisiered Agent
Name i ' T -
HARB, HAIFA -
- — . R — - e . e so-.n ) SUEE! Address {RO. Box Number is Nol Acceptable) | — N
2774 WESLEYAN'DR. e ' e -
PALM HARBOR FL 34684
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fﬂorufda.
SIGNATURE : ;
Signalure, typed or prrted aame of registersd agsnt A3 tila f appicable. [NCTE: Registered Agent sign requirad whan i 91 DATE -~ B
8. This corporation s eiigible to satisty ts Intangible FILE NOW ! FEE IS $150.00 16. Elostion Gampaian Financin
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ooﬂp “igbuﬁm_ 9 f?de-odqolé:vesaa
(Sea criteria on back) a Maka Chack Payable to Department of State .
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE - P 3 oalete TiTE Clcoienge O Agdition | &
Ak HARB, HAIFA NAME &%
sTReeT ADoRess | 2774 WESLEYAN DR. STREET ADDRESS §
arr-st-ze | PALM HARBOR'FL 34684° CirY-51-2P 5
“TME ‘ O pekie TLE [ Chaage [ Addition | 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciy-ST1-2P .
me - _— . [ e O change [ Addifion
NAME HAME - i e
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZP - -—|— - e - s ez o OSSP e ek —— S =D SIRPrT £
TTE [ Datera NTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y- 51-ap
PTLE £ balgte TIILE ‘ [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
g {1 oalete e [Jcrange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY- 5T-2IP Giry-S7-2P

13. | hereby certity that the Information suppliad with this filin
indicated on this report or supplementat report is true
of the corporation or tha recelver or rusige empoware
changed, or on an attachment with an addre i

SIGNATURE:

Il oth

. with like empowerad.

does not qualify for ihe axemption stated in Section 119.0?%3)(0. Florida Statutes. || further certify that the information
and accurate and that my signature shall have thi same legal & | L
d to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

209 ) 295-9r2

=

0 OR PAINTED NAME OF RGHING DFFICER DR DIRECTOR

Carytame Phone #

Ma-o\ -s-2a0o
o 7




