2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Eniy Name Mar 06, 2000 8:00 am
03-06-2000 90123 002 ***150.00
Principal Place of Busingss Malling Address
1343713441 § BELCHER RO 1343713441 § BELCHER RD
LARGO FE 33771 LARGO FL 3371
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numby Applied For
5&? -~ §(0/ 7?0 O Not Applicable
zp Country & Countey 5. Certificate of Status Desired O $8'75 Add;'“(’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- Name= - - -
BRENNAN, HOGER Street Address (P.Q. Box Number is Nat Acceptable}
12 SOUTH WIND DR
BELLEAIRE BLUFFS FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Elaction G ian Financi
(See criteria on back) O Make Check Payable to Department of State
117.777 ’ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE ﬁleSW/b-l% (Dstete TE—— esibenT Bchange [ Addition | &
HAME TRoGu BREpA— NAME Brreorar’ 2
STREET ADDRESS | 0 3» 3 DUTHW D ba— STREETADDRESS | 1 &% S OATH br— §
cv-stze | @ @fiensy BLwdRr  Fo 33770 CIfY-ST-21P Re flemyr RLLPA E:d
TTLE Ditecdoi— (Roelste TITLE D/ine dv—on_/.fecle-fm'—\/ [ Change m&f-‘ (&}
NAME By FH'M:.J:H - NAME Dornto Curdlo
smeeravress || 74D @S AVE sweETARESs | 25 Kesre BLVO
ovsrze | p3, o7 Peke Fo 33743 oSt [New Proviperea PT o579 7Y
e N - . - _ O petete TILE ) ThesioerT [ cChange B Addtticn
NAME T i T [SRMDY Brer
STREET ADDRESS STREET ADDRESS lj,sou;rﬂ-u H o n-
—
CITY-5T-2IP LAY -S1-2P Dedeain BLWFB < 33770
L [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete THLE [ thange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP

13. i hereby certify that the informafion supplied wit g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informaticn

indicated on this reporior supfilementalfepe

dic i afd accurate and that my signature sh%ﬂ have the same legal effegt as if made under cath; that | am an officer or‘difctor
of the carporation or thazeglMer or trug ¥, to execuls this report ge requy R}r ter 607, Floriga Stalﬁ% at [y na pears in Block 11 or Block 12 §f
changed, or on an atiacheniBAteridate biherlike eppawared. hﬂseﬂ k%ﬁeyv ﬁ-’&e.sw J‘Ql‘awo

SIGNATURE: =5; 2 _ 10en Brens thes Der T 2-/o-020
HGNATURE AMDJ;BED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

')'\ "l.-(?(?-—(.)ﬂb
77 I =W




