2000 UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # FILED
DocUn S59346 May 24, 2000 8:00 am
STUDIO M. CONGEPTS, INC. Secretary of State
05-24-2000 90169 017 ***150.00
Principal Place of Business Mailing Address
21913 US 19 NORTH 21913 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765-2342
us
T T e DRI
QH O Y Lighthovse De,!| 2404 Lighthevste Dr.
Suite, Apt. #, etc. Suile, Al #, eto. B¢ NOT WRITE IN THIS SPACE
City-& State City & State 4. FE! Number Applied For
Palm Harbor FL. Palm Harber FL. 59-3086509 Not Applicable
g;}q. tes Couniry USA Zi954 685 Country US A 5. Certificate of Status Desired [ ?g';’g lﬁfedc}“ma'
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T OSORE T MORAE T T, WILLAA™M L.
MOREm' WILLIAM L Street Address (P.O. Box Number 455 Not Acceptable}
4187 RIDGEMOOR DR N -
PALM HARBOR FL 34685 New_{ 2404 LLIGHTHOUSE DRIVE
- | % PALM HARBOR FL [ 3%%s5

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

/ & ﬁéo /Oo

eM! zpplicable. ~UNOTE: Registered Agent signature required when reinstating) oA

SIGNATURE

Signature, pe
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See crhterla on back) (W] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE P X velete TILE P M Charge ] Adcition
NAME MORETTI, WILLIAM L NAME MORETTI, WitliAm
STREET ADDRESS | 4187 RIDGEMOOR DR N sreTaDRess | 2 @ 4 LIGRTROUVSE DR\ vE
CITY-ST-2P PALM HARBOR FL CITY-§T-2IP PALM, HARROR L 34LBES
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
me__ | e — [ pelete Tme . e - e [OcCnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me . [ Delete TITLE J change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acc Ate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver for trustee empowered to -- thls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a7ress with all ot ; ppowered.

4 ) / (r727)
UL L dlf ciz’to/ao 75 - /éo?

SIGNATLéE AND TYPED OR PHJNTMAMIGNING OFHcsn‘on’mecmH " Date Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99)



