2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S58893 Feb 19, 2001 8:00 am
1. Enity Name N Secretary of State
Principal Place of Business Mailing Address
2325 ULMERTON RD 2325 ULMERTON RD
7 7
CLEARWATER FL 33782 CLEARWATER FL 33762
us us
Suile, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3074302 Applied For
Not Applicatile
Zip Country Zip Couniry 5, Certificate of- Slatus D—esired ' | "‘$8.75§\_’d'd—it‘i5'ﬁ‘é'l'”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWSOME, M.ROY
2325 ULMERTON ROAD

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

STE7
CLEARWATER FL 33762

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 Fiorida.

SIGNATURE
Signature, typed or printed name of regisiared agent and tlla if applicable. {NOTE: Registered Agenit signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 lecti - )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 1. Ei::!,?:r%a?;ilr?;ug:: neing ] E%a%?o'@éf e
{See criteria on back) Q Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [l Delete TME 2] D¥ Change [ Acdition
A NEWSOME M. ROY NAME NEWSsime& ) M- Roy x
stReer aooress | 2325 ULMERTON ROAD - STREET ADDRESS (3 Q1 & u\ mayon .zQ '3\1.7
CITY-87-21P CLEARWATER FL 33762 . onv-st-ze (Y ligaevaten fL <376 2
t -
Tme 3 O Delese TME s ﬁcnange 3 Addition
A NEWSOME, NANCY R. NANE N iEwWSse onF | N mucag €.
sTReT ADRess | 2325 ULMERTON ROA |@ - STREET ADDRESS 335 u {ms tL“ON . D= 7 .
[Tomrsrze 'CLEARWATER FI“33762 R ke \gapa¥s i FL- 3376 27— |
g ' 1 Delete e ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
ITLE O Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an atlaghment with an address. with afl othegike empowered. -
SIGNATURE: Sz 2-14-01 (727)572.-00¢5
G OFFICER OR DVRECTOR |} Date “Daytime Phone #

IGNATURE AND TY|

g :

CR2E034 (10/00)



