2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Enlity Name

Ph. De b Kappee,

737813 /

03-06-2000 90044 005 ****70.00

Principal Place of Business Mailing Address

8308 M. Blosson Ave
Tewpa, FC 33684

Po. Boyx (Swo2
Tawpa, FL 33654

2. Principal Place of Busingss 3. Mailing Address

A0027346

Suite, Apt. 4, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numger Appied For
Sq - lc.‘ 78215 Not Applicable
Zip county i Cotntry $8.75 Additional

A

5. Cerlilicate of Status Desired )
Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

Clunn, Clavk
2s2z. Chapel Loay
Tawpa, FL 33612

et —Ruiekers David

Street Address (P.O. Box Number is Not Acceptable)

262l Lawap higber By

Zip Code

FL 24 eSS

fc\;,I!);_g,o Povt Ruchey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in'lhe state of Florida.

Dovid Ricker

SIGNATURE

Slgnalurs, typed or printed name of registered agant and Itle it applicable.

{NOTE. Registered Agent signaturs required when reinstabng}

DATE

a)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Mar 06, 2000 8:00 am
Secretary of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTOSS IN 10
. o
:;:E IVQ(‘AW\ ) Steve. P Dot LQ;EE ‘T‘a_,_!- lovr I ‘ ay C. - [] Change  [Taddition %
STRFET ADDRESS 80T €. NorHa .Ex“f St+. STREET ADDRESS 2842% Great Bend Pi. P
- (o)
CITY-ST-2IP T‘-’“"“‘P‘\ i FC 33603% CITY-5T-2F Wesiey Cbm,fd JFL 33543 i
o
TITLE O Delet TILE hange  [C] Addition | O
NAME A lekeer ! MV‘A M’- re Rlc—ke\’ Davxcl [ Chang
smrooness | S 21 Dviesler st Clnang @ s woess 2bz1 hier D
CITY-ST-2IF T&M{x\ ; FU 33634 ’ CITY-5T-2IP News Port Ql.dv\&s—, FLU 34es
TILE" — - ———-——M TITLE — [0 change- ~ [E-#itton -
- Gund, CA , Chaw ll- wee e Swwq"r “Rvadiey ley -
STREET ADDRESS Z522 ? STREET ADDRESS 2774t S"‘“W‘""e"ﬁ Pt. Dr.
oITY-ST-7F T—“-WP‘\‘ o 336( CRY-ST-2P Wesley U-m-pel y FL 33543
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete - TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-5T-21P

12. | 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
: curgte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental report is true ARy
e this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the reg
changed, or cn an atiachi

SIGNATURE:

Z-23-2000 AL1-3715-919%

RICNATLIRE ARD TYPER (b BRINTED NAME OF SIGNING AFFICER OR DIRECTOR

MNale Mavtima Phorne #



