2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002635 _ FILED

1. Entiy Name Apr 26,2000 8:00 am
TRADEMARK CAPITAL TAX AND ACCOUNTING SERVICES, | ecretary of State

04-26-2000 90135 050 ***150.00

Principal Piace of Business Mailing Address

5328 TROUBLE CREEK ROAD 5328 TROUBLE CREEK ROAD

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-5122

P s N TG R R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59 - 3555926 Not Applicable

Zip Country Zp Country 5. Certificate of Stalus Desired O ?{g'gesqlﬁ?:éﬂonal

___ 87 Name and Address of Current Registered Agent =~ *— - — - 7. Name and Address of New Registered Agent—= - ~ ~—"— —

Mame
Steve Athanassie

GO FOGE FORD R TS b o
PORT RICHEY FL 34668

New Port Richey, Fl. 34652
City FL Zip Code

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

SIGNATURE Steve Athanassie &}-Q 4/17/2000
Signature, typed or printed name of reg istered agent and title plicablg. 77 TihoE Registered Agent signalurae reguired when rainstating) CATE
o armmmonn sectodaso. ™ | attorMaY 12000 Foowilbe $sspog | 10 EeclonCamaagn Fnng 5,00 iy e
o : ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D 1 Dalete TMLE {1 change [ Addition

NAME ATHANASSIE, STEVE NAME

streeTanoaess | 5328 TROUBLE CREEK ROAD STREET ADORESS

CITY-T-7iP NEW PORT RICHEY FL 34652 GITY - 3T-2IP

TITLE O Delete TITLE [Jchange [ Addition
| MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P TITY -$T-2F
©OTIMLE O pelete TITLE [Jchange [ Addition

L . ) o e e e 5 e e f

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O pelete TMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empoweredfc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, other like empowered.

SIGNATURE:

/o 77 TSteve Athanassie  4/17/00  (727) 848-8950

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caner Daytima Phone #

CR2E034 (9/99)




