2@@2 URNIFORM BUSINESS REPORT (UBR]) ADr 18F12%g;)800 am
) .

PgPNUM.IJENT # .. P998000104634 ecretary of State
ity Name "7 7,
. _ _ e 24 e
EUMlNATOH GOU= COHP 04-18-2002 90430 050 150.00
Principal Place of Business Mailing Address
1735 ALBERMARLE ROAD 1735 ALBERMARLE RDAD
CLEARWATER FL 33764 CLEARWATER FL 33764
S S— RO EM L
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City ‘& State City & State 4. FE| Number Applied For
593613197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
"~ ~G-Name and Address of Gurrent Registered Agent - -~ —- ! —. . —-7. Name and Address of New Registered Agent
Name
ARNOLD' DANNY LEE Street Address {P.O. Box Number is Not Acceptable)
1735 ALBERMARLE ROAD
CLEARWATER FL 33764
: City FL [ ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE

tL ' Signaiwe, typed or printed fame of registarad agent and e i applicable. (NQTE: Ragistered Agent signaltura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
o Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A W [ Delate TLE [ Change [ Addition
A ARNOLD DANNY LEE N

STREET ADDRESS | 1735 ALBERMARLE ROAD . STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33764 CIFY-ST-2P

TITLE D O Delete TTLE [1 Change (7] Addition
NAME EAGAN, GEORGIA NAME

STREET ADDRESS 1021 SAN REMO C|RCLE STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 ' CITY-57-2IP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME _.| WELLS, ROGER H S | [ - e e

STREET ADDRESS 1735 ALBERMARLE ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CiTy-ST-ZiP

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITy-sT1-2iP CIY-§71-2IP

TIMLE [ oelete TIMLE C) Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-s1-2IP CITY-ST-2IF

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
I [ hat my signature shall have the same legal effect as it made under eath; that | am an officer or directer
of the corporation or the receiver o, A , B8 Erbrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

13. | hereby certify that the information suppli

| o o o o o o o o o o i o

SIGNATURE: __ /L2 NET/ D fa K UHZLS ) nfns> 5’55&4' (
SIGNATURE AND TYPED OR pﬁm_n NAME BF SIGNING OFFICER OR nmecmn/_ Date Daylima Phone #

dS 6060990

.- CR2E034'(9/01)



