1PN A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107168 Feb 11, 2000 8:00 am
- Enty Narme Secretary of State

ROB FILLMORE ENTERPRISES, INC. 02-11-2000 90016 013 ***150.00
Principal Place of Business Mailing Address
3460 COUNTRYSIDE BLVD.. #9 3480 COUNTRYSIDE BLVD.. #9 .
CLEARWATER FL 33761 CLEARWATER FL 33761 ADD20488
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI| ber Applied For
% Bé Oj q " k'\ Not Agticziis
Zip Country Zp Country 5. Certificate of Status Desirad |} $8.75 Additional
) Fee Reguired
= - -=-= g Name and Address of Gurrent Registered-‘Agent — ~. "~ . .~ " | _  .-Zi7=:=  -7._Name and Address of.New Registered Agent. - ... -
Name
FILLMORE, ROBERT M Strest Address (P.O. Box Number is Not Acceptable}
3460 COUNTRYSIDE BLVD., #9
CLEARWATER FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when rainstating} DATE
. e - . m
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 'S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $55°-00 T - D
= rust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clohange [0
HAME FILLMORE, ROBERT M NAME
staeeT apDRESS | 3460 COUNTRYSIDE BLVD., #9 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21p
TILE O pelste TILE COcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
o 117 I - = . Foslets o f-THE=  mefeteae - cn cweeeem e v mmete L o [JChange 200
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P oiTy-57-21p
TITLE [ Delete TITLE O change  [0°°
NAME TN A NAME
STREETADDRESS [ & . . 2l evvotn o pin o8 STREET ADORESS
CITY-51-2P g:frf ;,'; P RO CITY-57-27
TRE . [ pelete TITLE [Jehange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
TITLE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that £z 1.0

ental 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 <
br lrustee empowere to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block i
other like empowered.

indicated on this report or supple
of the corporation or the recej
changed, or on an attachmg#

SIGNATURE: _/_ JMWVY 44 - ’*/“’ / il Qﬂ U P2 |

) B Data " Daytime Fhane #

\__siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




