2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 209045 FILED

DOCUM May 18, 2000 8:00 am

05-18-2000 90332 042 ***150.00
Principal Place of Business ' Mailing Address
715 N SHERRILL STREET P.Q. BOX 23943
P O BOX 23343 TAMPA FL 336233943
TAMPA FL 33609 Us
us
= e T INELMALAHERTIRIRIR NNt
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'0832794 Applied For
' Nat Applicable

- - = —
~ Zl[ir L Cm'mtry Zip ountry §. Cortificate of Status Dasired | ?8‘75 Additional
- < - ‘ea Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
KHAUSS, ELMER J Street Address (P.O. Box Number is Not Acceplable)
715 N SHERRILL STREET
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE - :
Si_gnalura, Typedd or printed nEmme of regwetet ageTt and e i applicabdte {NOTE: Registered Agenm sgnature required when reinstating) CATE
8. This corporalion’s eligibldto Satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 : N
Tax filing rquiln‘e’rﬁent%nd"élgt:t? !o?tdd'ébt After MAY 1, 2000 Fee will be $550.00 10. ‘Erlﬁ(s:: Iggn(;aéno%at:ig;uﬁgl: neng D f:lsd.e?d(?ohlizzf e
{See criteria on back}.” =, o a Make Check Payable to Department of State
1. N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S ) {7 Delets TIMLE ST [X] change [ Addition
NAME MOORE, CHARLENE D~ NAME Moore, Charlene D.
sTReeT ADDRESS | 715 N SHERRILL STREET SREETADDRESS | 715 N. Sherrill St.
CITY-ST-2IP TAMPA FL CITY-ST-2IP Tamna, FL 33609
e PCD [ Delete TITLE B CJchange  [J Addition
NAME KRAUSS, ELMER J NANE
sTREeT ADDRESS | 715 N SHERRILL STREET STREET ADDRESS
cmr-s-2e | TAMPA FL.33809. . . . - jomvsrae )
TITLE T ' X1 Delete TITLE D ‘ [ Change [} Addiion
NAME SLATTER, MARY E. NAME Weinlander, Walter G.
streeT anoress | 715 N SHERRILL STREET SIREETADDRESS | — 95 . Sherrill St
arv-st-zp | TAMPA FL CImy-sT-21P Tampa, FL,_ 33609
THLE v W T ) Delete TILE v Q Change [ Addition
NAME SIRIANI, ANDREW NAME I ,
sTReeT ACDRESS | 715 N SHERRILL STREET STREET ADDRESS ?i ;l;n n ; ﬁe?ggﬁwsz i
omy-st-2r | TAMPA FL CITY-ST-2IP Tamma . BT 33809 "
TITLE D [ pelste TITLE e ' [Jchange [ Addition
NAME MILLER, VIRGINIA R. NAME
sTREET ADDRESS | 715 N. SHERRILL STREET STREET ADDRESS
CITY-ST-TIR TAMPA FL 33609 CITY-ST- 7P
TITLE D 1 pelete TIMLE [ change [ Addition
NAME MILLER, LAWRENCE J. NAME
sTREeT ADRESS | 715 N. SHERRILL STREET STREET ADDRESS
CiTy-s7-21P TAMPA FL 33609 CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 altachment with an address, with all other like empowered.

'{’ﬁm/d Hadiigns . Mooke) ’V/Z?/oo 17+ X§9-3/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dae [ Dayume Phone ¥

SIGNATURE:

CR2E034 (9/99)



