2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # F98000004086 Apr 10, 2000 8:00 am
T o DS AF wric Co 2PoERTION ecretary of State

04-10-2000 90170 030 ***158.75

Principal Place of Business ‘ Mailing Adcress
2415 DESTINY WAY 2415 DESTINY WAY
SUITE 2 SUITE 2 -
ODESSA FL 33556 ODESSA FL 33556-3452
us us
e e AR AR N
/55 2 ATpsaross M. | [/552 Plosirsds De
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & Sgate City & State 4. FEI Number N Applied For
&2555/4, 7‘20}6/1)!4’ ﬁa’;’ﬁﬁ, ﬂﬂf/ﬂﬁ' 14-1760865 Not Applicable
Zip T Z | cogye - , $8.75 Additional
33 556 7 f?qg s5CO %’ 255 e l )%Sﬂ O 5. Certificate of Status Desired oo Roqured |
o ___B. Name and Address of Current Registered Agent . '~ 7. Name and Address of New Registered Agent _
T - ST T T T T T T T T Name .
TANGREDI, TIMOTHY ‘ Street Address (P.O. Box Number is Not Acceptable)
4326 CLAIRIDGE WAY
PALM HARBOR FL 34685
City FL ‘ Zip Code
8. The abo%%ﬂstm%mmwﬂmﬁe purbosé oicha;g;méns registered oﬁice or registered agent, or both, in the State of Florida, o
SIGNATURE / A/ / L //ﬂ/, /ﬁ”é’ém/ l% / 06)
Signature, !'/ped or printed name % ragistered agent and Utle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. iﬁglﬁzrzaggiggugg\:ncmg 0 f.?&gﬂ;@éfs
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE v O pelete TITLE |/ i ¥ Change [ Adition g
NAME DOELL, GLENN J NAME ‘DoELL ,Gtem T Do 2
STREET ADDRESS | 4132 VISTA VERDA DR APT 15 sTReeT ao0Ress | 923 ¢ 'ﬁ/j dle wood Vrive oy
ov-sie | NEWPORTRICHEYFL . Qewsw | OdeSsa ) fL 33556 &
TME DV O Delete e v ’ DN change ) Addilion | G
e EHRENBERG, SCOTT G M EHRENBE RL ) SCo77 &
STREET ADDRESS | 1844 KISMERE DR st aonhess | / BY Y KismErE DE.
onv-st-20 | NEW PORT RICHEY FL 34655 s> | few Foer Ricney, £t 3465s
me D el e Dt
NAME KAYZAKA, RAY

street abDRESS | 40 MALTA TEST STATION, PLAINS RD.

CIiTY-57-2P MALTA NY 12020

TMLE b}

NAME EHRENBERG, DAVID

streeT anoRess | @4 GREFMAOUD Dt

eIy -S1-2P fBEEHULD NJ 07728 T
S

LITY-§T- 1 f”/;‘br}?} 79(,'/ , 12020

] Change ﬁAddilion

¥ etete T 20

e TR GREDT Ti g7y W

—f e :E: s e ,‘Q,a YY) [N-Ghange——{=-Addiion [~
NAME ERIY R .
STREET ADDRESS | 4/ ﬁ‘:{a,/fa, f'esf'g-f'a,ﬁﬂﬂ ) /g/ﬂlﬂ.’: £d
STREET ADDRESS 3% aw//d Tl w
| CITY-St-21P fngm ﬂzu _/07ﬂf/, —'/‘L 5’(/éf{

TE O pefete 1L V/p [ crange [ XAddlion
AV TANGREDI, PATRICIA NAME Bloom riced, D10 )

smeETAvDRESS | 4326 CLAIRIDGE WAY smennRess | 700 Copmmony ealtin /fue/ Z/ﬂf 30/

OITY- ST-21P PALM HARBOR FL 34685 o Cimy-st-ziP _?/0_57’0_/!__/ L, IR o241 &

TITLE D Delete TITLE 7 T [ Change ‘Addition
NAME WNEK, GARY E N' NAME B{obﬂ?/z’fﬂ-@ﬂ, ’4’1/4/ 7 ) x
steer aookess | 12508 ROCKY RIVER DR. sweerowess | 100 Commonwealsts Ave, tht 30/
erTy-sT-22 MIDLOTHIAN VA 23113 uvstae | Aosyad R )

13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 110.07 3Xi), Florida Statutes. Lwhrjrt'her certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed., or on an attachment wit ress er like empowered.
/)L/ [ / 60 IR 315 -8§¥5 ¢/

Date Daynme Phong #

SIGNATURE: .




