2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG o FILED
DOCUA 5780 85 - Apr 26, 2000 8:00 am
A - " —
MYBAL, TN cog PogaTen ecretary of State
] 04-26-2000 90191 005 ***158.75
Principal Place of Business Mailing Address
t9Go Lhjen sY 19Co Utdrtorw ST
vmT 1273 Vet v3 SRR
C’ff-‘ﬂ'f’wqf(’? FL 37 % (IPQ#'&U&“}‘(#; FL, 33744 EUUI\)JJ .
2. Principal Place of Business 3. Mailing Adcress
smr; Apt # ete. ' Suite, Apt. #,ecc. T DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4. FE} Number " lappliedFor |
’ $9.30934C79 Hierromiess]
P Country Zip ‘ Counlry 8. Certificate of Status Desired M I§ese.R73:| L’::’efg““nai
6. Name and Address of Current Registered Agent -~ | _~—7. -Naine and Address of New Registered Agent

Name

Feawmen, Harold
| Fec vVrion ST

Street Address (PO, Box Number is Not Acceptable)

v, r 7.3

Cf@?r u)af'('; FL 73 7G5 City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to Satisfy s Imangfble 40. Election Campai . .
- ) E paign Financing $5.00 May Be
Ta filing requirement and elects to da so. Trust Furd Contribution. O  Added to Fees
{See criteria on Dack) O Nak
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE pn 1 Delete T ~ Olchange [ Adaltion
LunT, heigh
NAME J) NAME
sweeraoniess | 10 Palme e Ave 9 STREET ADDRESS
avsrae | Senfor 4, FL. 321 1y oITY-§T-2P
L D ’ <‘ 1 Delete e (Y Change [ Addition
L ad
NAME l"q'ﬂ-'mqlfll Hagvo | NAME
sreETAnRess |} (b0 Vollew ST H# = STREET ADDRESS
CITY-ST-2IP Clearwatel, FL 3% 7 L2 CITY-ST-2IP B B
TLE ! O Delete TITLE ’ ’ (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-$T-2P CITY-S1-2P
e ' O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 . CITY-57-2P
TITLE [ Delete TILE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete . TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 ar supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ¢r on an attachm A t with an addresg, with all other like empowered.
SIGNATURE: MW Haew!d Fasr man Yfivfse 727 733-3396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



