2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90073 022 ***150.00

DOCUMENT # S96587

1. Entity Name

EARL & ASSOCIATES, INC.

Mailing Address

1120 BELCHER RD. SO
LARGO FL 33773-3317
us

Principal Place of Business

1120 BELCHER RD. SO

LARGO FL 33771 (WRVRUNURVRVEVRY

2. Principal Place of Business 3. Mailing Address

(T

IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-309?397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EEEEESS s et el FEYE T L g ——— Ry B :—Na‘rﬁe—fﬁv—"—f_cl— e e e I - T - R

SAUEY, JEFFREY L. Street Address (P.Q. Box Number is Not Acceptable)

16120 US HIGHWAY 19 N

SUITE 210

CLEARWATER FL 34624

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registared agenl and tit'e If appiicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE [ Change [ Addition
NAME SLOSBERG, EARL M. NAME

sTreeT aD0RESS | 1120 BELCHER RD SO STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP

TITLE 7 Defete TIE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-7P CITY-ST-21p

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE T Detete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-21P

TITLE 7 Delete TITLE (7 Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Detete TRLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

13. | hereby cert‘d% that the informaticn supplied with this filing does not
is report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the recelver or trustee empowered 10 exgcutedi

indicated on t

changed, or an an attach

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rt a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Biock 12 if

Earl M. Slosberg 4/14/00 727-532-9995

H

Cate

Daytme Fhona #




