2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLA V13446 May 02, 2000 8:00 am
ALBINSON & PERSANTE, P.A. Secretary of State
. 05-02-2000 90067 038 ***150.00
Principal Place of Business Mailing Address
4625 E. BAY DR. 4625 E. BAY DR.
STE. #223 STE. #223
CLEARWATER FL 34624 CLEARWATER FL 33764-5736
us us
= P Ts R IVEATR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3121807 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ALB]NSON! JEFF Sireet Address (P.C. Box Number is Not Acceptable}
4625 E. BAY DR.
STE. #223
CLEARWATER FL3%624_ 537 ¢, \) = TREEE

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 Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ; I
o ﬁlingprequirernenlgand sors toydo o d After MAY 1, ZO;IUiee wlllsbe $5°5°0.00 10. Elecnon Campalgn F.mancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) 5 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [J Delete TIMLE JChange [ Addition
NAME PERSANTE, ROBERT NAME
STREET ADCRESS | 12021 STEPPINGSTONE BLVD STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-S1-21P ' L
e D O Delete T [P /chnange (] Additon
NAME ALBINSON, JEFF NANE ILEF ALBTN 39
sTREET ADDRESS | 17384 KENNEDY DR sreer aoveess | HERS Zaxt Boy . ; st 223
cmv-st-2¢ | N REDDINGTON BCH FL 33708 onv-srze ([ Cleonwaten Bt 3336V
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ]| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ) O paleta TITLE ) [Jchange [ Addition
NAME SRRV NAME
STREZTADDRESS | . .o | | .+ | STREET ADDRESS
CITY-S1-71P i e TR CITY-ST-71P
TITLE = 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. [ 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 certity that the information
indicated on this report or suPRemental 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 corporalicn or the receivel™y trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with addrass, with all other like empowered.

SIGNATURE: ___ o W AN KA T _Cpaziniy) \\" (0- OO T} (L4620

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

NN

CR2E034 (9/99)



