2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80450 FILED
1. Entiy Name Jan 18, 2000 8:00 am
PRINCIPIA ENTERPRISES, INC. Secretary of State
01-18-2000 90078 014 ***155.00
Principal Place of Business Mailing Address
P.O. BOX 23951 £.0. BOX 23851
TAMPA FL 33623-2951 TAMPA FL 33623-3951
E ST AR ARTAAR GG
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-2184500 Mot £t ot
e Counlty .~ Zp . L Bountty_. e commentect siais Dasrea— ]~ $8-75-Additional-—
- - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESZHELY!STANLEY ' Street Address (P.O. Box Number is Not Acceptable}
12750 U.S. HWY 19 SO.
CLEARWATER FL 33623
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and hitle if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
B e o st | aftor MAY 1,2000 Fos wil bo $sso0p | 1% Ee0inCamesien rencrg - $5,00 way 0o
N ' ¥ . Trust Fung Contribution. [ Added to Fees
{See criteria on back) u Make Check Payable to Department of State ‘
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TINE Ol Change [ Addition
NAME VONKECZELY, J - NAME
sTReeT ADDRESS | PO, BOX 23951 (NfA) * STREET ADDRESS
erv-st-ze | TAMPA FL CITY-ST-2IP
TME 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . e R Bl e
CITY-ST-21P GITY-S7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TILE Clchange [ *:70
NAME ’ NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE dChange [::7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [change {12
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-1IP

13. | hereby.certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information'
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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.

1/3/2000

Date Daytirne Phone #

SIGNATURE:




