2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008348 FILED
1. Entiy Name Apr 26, 2000 8:00 am
04-26-2000 90141 002 ***150.00
Principai Place of Business Mailing Address
1964-C BAYSHORE BLVD 1964-C BAYSHORE BLVD
DUNEDIN FL 34698 DUNEDIN FL 3459%
F T S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3391021 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [} $8'75 Additional
e o ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BOSSERMANr TERESA Street Address {(P.O. Box Number is Not Acceptable)
1964-C BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration is efigi isfy i i 1 . . I ‘
B Ot | eSOt o0 | 1 SecinCanpagnFrcng _ $5.00 iy o
o Trust Fund Contribution. a Added to Feas
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
me D O delets ME [ Change [ Additicn
NAME EMMONS, TOBD NAME
STREET ADDRESS | 820 GEQRGIA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TIMLE D O belete TTLE [ Change [ Additien
HAME BOSSERMAN, TERESA NAME
sTReeT AD0REss | 820 GEROGIA AVE STREET ADDRESS
CIry-§1-21P PALM HARBOR FL 34683 CITY-5T-2P
ME _ R— - DOoetete .~—f mme—- . |- . . ) - . .OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-st-zp CiTY-$7-71P
TITLE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the infarrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, with all other like ampowered.

e r AN SIS LRI L{ X .-
SIGNATUR IERLATIESSES T HES |, I8 2600 127126l
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR” Date Daytime Phone #

MIITITIO A T e o8 (I Ty e AW Y
ITLRLOR DUOSERMAIN =V ,.F.

CR2E034 (9/99)



