2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # L11079 MSar 11_, 200(} %tO(z am
v ecretary of State

MUNCH AND MUNCH, P.A. 03-14-2000 90027 016 ***150.00
et Piacs of Business Malling Address

. SQUTH HYDE PARK AVE 324 SOUTH HYDE PARK AVE

208 SUITE 206 v o~ -

TFL 33606 TAMPA FL 306064127

: Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2962421 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - Name
MUNCH' JACOB J. Street Address (P.0. Box Number is Not Acceptable)
324 SOUTH HYDE PARK AVE
SUITE 206 !
TAMPA FL, 33806 iy FL [Zrcow

The abave namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATIURE

Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. N o ) "
9. This Sorporation is sligible to satisty its Intangible.. | . FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD O Detete TNLE & change [ Addition | &

NAME MUNCH, JACOB J NAME _ , <

STREET ADORESS | 631 RIVIERA DR serT ADDRESs | Pl RIVIERA DR 3

CY-ST-2P TAMPA EL CITY-S1-21P w
b

TITLE sD 0 Delete TITLE W Change  [[] Addition | S

NAME MUNCH, KiM W. NAME

streeT anoRess | 631 RIVIERA DR sreeTaosess | O RIVLER A DR,

Ciev-s1-2° | TAMPA FL CITY-5T-2Ip

TTLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET KODFESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {1 petete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Deiete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-S1-2P | _ CITY-ST-2iP

13. | hereby cerlify that the informatipr-glpplied with this filing does not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supfilemental ghort is true and accurate and that my siggéiturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or thesdteiver or rugteeermpdwered to exe i W as puired by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if
changed, or on an gidchment with apZadress, with all ptheek / )
M3 25
SIGNATURE 71 uj 5 2000 137
OTRECTOR b Date Daytimeg Phdne 4




