2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76462 Jan 19, 2000 8:00 am
1. Entity Name . S
ecretary of State
STAACK & SIMMS, P.A.
01-19-2000 90206 001 ***158.75
Principal Place of Business Mailing Address
121 N. OSCEQLA AVE. 121 N. OSCEOQLA AVE.
SECOND FLOOR SECOND FLOOR
CLEARWATER FL. 34615 CLEARWATER FL 337554039 9 0 1 8 5 0
= v R BIATUEAR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 592579647 .
L Not Applicable
Zp Country 2 Cauntry 5. Certificate of Status Desired ?g'gg {ﬁg{;ﬁonal
6. Name and Addre‘ss of Current Registered Agent T ~° 7 7. Mame'and Address of New Registered Agent
Name
STAACK, JAMES A Street Address (P.O. Box Number is Not Acceptabla)
121 N. OSCEOLA AVE.
SECOND FLOOR
CLEARWATER FL 33755 o L[5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.

L]

SIGNATURE e e
« 't L. :7.. Signatre, typed or printed name of registered agent snd;lilﬂ'a il;?p;illcﬁ't‘x\f;_ T (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fflingprequirementgand olects toydo 50. ¢ ‘ After MAY 1, 2000 Fee wil|$be $550.00 10. _Erlecnon Camp"'?” Emancmg $5.00 May Be
b rust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
. IR CFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Datete TMLE ' O change [ Addition
NAME STAACK, JAMES A NAME
STREETADDRESS | 121 N. OSCEOLA AVE., 2ND FL. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE Neme TLE Cchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE 3 Detete WILE [ Change ) Addition
NAME SIMMS, JOHN § NAME
STAEET ADDRESS | 121 N OSCEOLA AVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-8T-ZIP
TTLE 7 Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [IcChange  [Z] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP
HILE 7 elete TIMLE ' [l change [ Addition
- NAME
STREET ADORESS
CiTY- 572

i3. { 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
indicated on ihis repoit or supplemental teport is true and accurate and that my signature shah have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the recelver 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 atachmerg«®Man address, with all other like empowere

constune: _ ipir B it o108 oo (121)dy- 225"

SIGNATYRE AND TYPED ORMEIMTED NAME OF SIGNAIG OFFICER OR DIRECTOR ¥ Daw § Daytime Phone #

CR2E034 (9/99)



