' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachlment with an address, wit like empowerge

SIGNATURE: ___<><i T Roreag menTenaRawo Y400 72799 2243
TTFIGNATURR AND TYPED OR PHTRTED BMIE OF SIGNING DFFICER OR DIRECTOR Date Dayhme Fhons #

CR2EQ34 (9/99)

DOCUMENT #. {

522100 N May 23,2000 8:00 am
PEPMANAGEMENT\CORPORATION Secretary of State
GAP TPCRNG LOGY é 05-23-2000 90240 01 4 ***1 58,75

R [ 4

Principal Place of Business Mailing Address ﬁ
1432 COURT 8T : 1432 COURT ST
Sort v ’ DB .

CLEARWATER FL 337566147 | CLEARWATER FL 33756-6147 Rdubddusrd
us ' : us

1
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ - Cily & State 4. FEI Numnber Applied For
! 59‘3461075 Not Applicable
Zip Country Zip , Country - , $8.75 Additional
_ e ) , _ . - e 5. Cel’tlflcal?.?f Status Defred X Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
MONTEMARANO' HOBERT Street Address (P.O. Box Number is Not Acceptable)
1432 COURT STREET
CLEARWATER FL 337566147
City FL Zip Code
8. The above namad 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 pri‘nrsd name of registerad agent and title f applicable. (NOTE. Registered Agent signatura required when reinstaiing} DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R .

o : . ] . Election Campaign Financing $5.00 May Be
Tax f|||n.g rtequnemem and |e lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. ) * QFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PD X C Delets TILE {Jchange ] Addition
NAME MONTEMARANOQ, ROBERT NAME
STREET ADDRESS | 1432 COURT STREET STREET ADORESS
CITY-ST-2IP CLEAHWATER FL 33756 CITY-ST-21P
TTE D ‘ [ Delets L [ change [ Additien
NAME FOWLER, B.:ADAM HAME
streeT aDDRESS | 510 MONTGOMERY STREET STREET ADDRESS
oy-sT-2F _ |. GREENWOOD_MS 38930. ) CITY-ST-2IP
TILE D o (] Delete TLE ST . I Thange - [ Addition
NAME KUPERMAN, OSCAR NAME
STREET ADDRESS. | =G AV ENUE-Z~ART-6-H- smecrooiess | {70 CAMPDEN ANE -
orv-siZP |-BROBKEYN-NY=11223 onv-§7-2¢ Sthtes 2sLaND , New YORK (0307
LE " [0 oelate TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 1 Detete TILE [(J Change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP | CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Acdition
HAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



