2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46341 FILED
1. Entiy Name Jan 21, 2000 8:00 am
01-21-2000 90092 042 ***150.00
Principal Place of Business Maiiing Address
5541 ROOSEVELT BLVD 5541 ROQSEVELT BLVD
GCLEARWATER FL 33760 CLEARWATER FL 33760-3425
us us
r e R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 135480 Not Applicable
e e e thmtry a - - Counlry s eme - .| -B. Cerfificate of Status Desired [ $8'75 Additignal
o - - T T o i I 7 ""Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSE, ELIZABETH S Street Address (P.O. Box Number is Not Acceptable)
5541 ROOSEVELT BLVD
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE
Signafure, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ‘on Financi
T fling reruiremont and SloGts 0 0 50. After MAY 1, 2000 Fee will be $550.00 10. Fleotion Camipelan Franding fc%%qo'ﬂzgfe
{See criteria on:back) O Make Check Payable to Department of State ' ©
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete TIMLE [ change  [J Addition
NAME ROUSE, BEN L. NAME
STREET ACDRESS | 9825 HARRELL AVENUE #501 STREET ADDRESS
Ciry-St-2IP TREASURE ISLAND FL 33708 Ciy-57-2P
THTLE VP [ petete TILE [Jchange [ Addition
NAME ROUSE, ELIZABETH S. NAME
sTREET ADORESS | 5541 ROQSEVELT BLVD STREET ADORESS
omy-s1-2P | CLEARWATER F 33760_ . e . M OyesT-ZR ) . e e vmemme e = gt tmrt .
TITLE P ’ O Celete TILE [(dIcChange  [J Addition
NAME ROUSE, BEN L. JR. NAME
sTheeT anosess | 5541 ROOSEVELT BLVD. STREET ADORESS
CITY-ST-2P CLEARWATER FL 33760 CITY-57- 2P
TILE [T oelete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-571-2IP LITY-§T-ZIP
TTLE [ nateta TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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. OUS“L

SIGNATURE: _ CE23 it ichit S iy '_’/,ml,das‘ﬂ /1300  727-53{- 2

SIGNATURE-®HD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

CR2E034 (9/99}



