2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 876209 Apr 30,2001 8:00 am
"UMS SEM ecretary of State
04-30-2001 90081 009 ***150.00
! i
Principal Place of Business . Mailing Address |
17078 BELLEAIR FOREST DR PO BOX 505 :
CLEARWATER FL 33756 . INDIAN ROCKS BCH FL 33785 .
us us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State : 4. FEINumber  §8-3080230 Applied For
I | Not Applicable
Zip Coun}ry Zp Country , 5, Certificate of Status Desired OJ $8'75 A.dd'"o"a'
. ; Fee Required
m—— e - 6.- Name and Address of Current Reglstered-Agent — i -- = 7. Name and Address of New Regisiered Agent- -—-
. Name ’
WISE HALJ l Street Add (P.0. Box Number is Not A table)
It .0. Box Nu s Not Acceptable
17078 BELLEAIR FOREST DR eet Adcress © ' P
CLEARWATER FL 33?56 i
C': . Zip Cede
_ R FL[™
8. The above named entity submitls this statement for the purpose of changing its registered offiice or registered agent, or both, In the State of Florica,
j |
SIGNATURE ! 5
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agen} signature required when reinstating) DATE
j ion is elidi tisfy | ‘ " 150. _ T
B e | Y o001 Tociinommogo | 10 Becin Comslon Fancig _  $5.00 vy 8o
'g requi ; : ' e . Trust Fund Corfribution, O Added to Fees
(See criteria on back} X Make Check Payable to Department of State
1. A * OFFICERS AND DIRECTORS I 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P (] Detete me [ change [ Addition
NAME W|SE, HAL J ! ) NAME
streer aoowess | 17078 BELLEAIR FOREST DR STREET ADDAESS
cmv-st-zp | CLEARWATER FL 33756 CITY-ST- 2P
TITLE VP ‘ O Delete TITLE | WChange [ Addition
NAME W|SE MICHAEL M NAME |
smeer aooress | 3630 EASTBAY DR, #212 swectronpess | Foo . Box | bBZ
ov-si-zr | LARGO FL 33771 onv-stp [LARGo , FL 33570
BTN ) S e s .- Detete- - -~ THLE ' — - [ Change - [] Addition
NAME W'SE STEVEN C NAME
stheer aooress | P.O. BOX 505 ! STREET ADDRESS
ev-s-ze | INDIAN ROCKS BEACH FL 33785 CTY-ST-2P
TILE . O elete I MLE (1 Change  [J Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ; CITY-ST-EJI?
TLE : O Delste me [ ¢hange [ Addition
NAME | NAME )
STREET ADDRESS ' STREET ADDFESS
CITY-ST-ZIP = CIyY-ST-2IP
TITLE . ! [ Delate TITLE ' [ Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDPESS
CITY-S5T-2IP ! I:}ITY-ST-ZIFI
13, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, 0?$3)(|) Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
. — ]
SIGNATURE: ___AYh. ) HAL T Usist 4-23-200f ]27 S84 RS0Y
SIGNATURE ﬁhn TYPED OR Pmmripénggi 3@m.ﬁeﬂcsn OR DIRECTOR Date Daytime Phens #

CR2E034 (10/00)



