2000 UNIFORM BUSINESS REPORT (UBR) FILED

028 s

Principal Place of Business - Mailing Address
2113 HELM PLACE 2113 HELM PLACE
:’VSHISTLER BC VONIB ':JV:ISTLER BC VONIB A l] 0 17 8 15
2. Principal Place of Busmess 3 iling Address “"" ||}||’ |‘|| I ” || I|| m || || |]| |‘||I |'|H ||||
bR Weorla e De. Sdl Weotl ale Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State h 4. FEI Number Applied For
[\ 3 TDDE.V 12 2t E'_y ?o v Q‘,\C- ¥y ‘/ 59-3147154 Nt S
Zi Country Z|p Country . ) 8.75 Additional
»g 4 [a S 5 A - % . ‘A'_ 7)% % % u- 6 . A 5. Certificate of Status Desired M l§ae Hequirec;honﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
T e e R S e e B e e T et i e | NAME e — . . . .
- T WA G A T N e e
EATON; ALLAN Street Address (P.O. Bpx Number is Not Acceptabl& Z
% ALLAN EATON ASSOC. 10 Mpu.cT A Aul e i
10 MOUNTAIN LAUREL RD., BLUE JAY ESTATES
PALM HARBOR FL 34683 . .
Cit Zjp Cod
T him Haezoe  FL|%Y%83

8. The above named entity submits this statement for the pse of changing ils registered office or registered agent, or both, in thE State of Florida,

SIGNATURE . Laniil TAw.IS, 200
Signature, typad or printec nama of registered agent anc tila if applicable. {NOTE: Ragistered Agant signeiura sequired when reinstating} DATE
* T eacraman e dsce i dato " | ator MaY 1, 2000 Fog wil bosas00p | '™ Cleclon Campaig Franceg - $5.00 way e
= ! ' Trust Fund Contribution. O Added to Fees
{See criteria an back) ( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ pelete TITLE Ochange [0
NAME EATON, COLLEEN NAME
STREET ADDRESS | 10 MOUNTAIN LAUREL RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-51-2IP
TLE [ pelete TILE Ooge O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
ME - | e e ————— e o Do R0 o, DG D007
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [T
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TILE Clohenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change e
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-8T-2tP

13. | hereby certity that the information supplied with this filin g does not qualify 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 ature 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 uired by Chapter 607, Florida Statul
changed, or on an attachment with an address, with all other like empo '

SIGNATURE:

; and that my name appears in Block 11 or Block iZi

; ) - Qg
SIGNATURE AND TYPED OR PRINTED NAME OF su;uruc. OMFICER ORDIRECTOR 5 V4 Date Daytime Phone #




