2000 UNIFORM BUSINESS REPORT (UBR) FILED

] M s

nnipar niacs of Businesé 7 Mailing Address
<. BOX 1530 P.Q. BOX 1530

snen FL 3377941530 LARGD FL 337791530 )
e ! (D01 |

SU— s LSRRI ERAW R

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 33035 Appiied For
. 59—1 5 Not Applicabie
Zi Countr Zi i
P 4 P Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTSCHAMER, NANCY M. ey e 1 o g v P
13300 INDIAN ROCKS ROAD_}OB( reet Address x Nu is Nat Acceptal e__pv :2 :j,
LARGO FL 33774
City FL | 27 Code

2 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.

S Signature, typed or printed nama of registered agent and titie f applicable. (NOTE" Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax filingprequirememind elacts toydo 80:- ¢ —_ MﬂeﬂMAVLWOTFewﬂlmmw.lﬁjg Ig;n%‘ag;::ﬁigg]na:ﬂgEl—;—"frjsd-:c’:?éﬁzi SB_i_ o
(See criteria on back) O Make Check Payable to Department of State
ii. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11 .
e STD [ Delete Tme %aﬂue OJ Addition | &
' GOTTSCHAMER,NANCY M. NAME )
w32 | 13300 INDIAN ROCKS ROAD#805° ST DO Hp3 3
LARGO FL CITY-§1-21P Y o
PD O pelete TILE Change (] Addition &
GOTTSCHAMER, WILLIAM J NAME
13300 INDIAN ROCKS ROAD #8052 STREET ADDRESS / }Z &3
LARGO FL CITY-ST-2IP
TTLE - - . [ betste TE e | e e e = e - . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
[ Delete TITLE O change [ Addition
NAME
STREET ADDRESS
A CITY-3T-ZIP
1Lt [ pelete TITLE [ Change [} Addition
NANIE NAME
STREET ANNRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Detete TNLE (J change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ayt my narpe appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 9{
SIGNATURE: e 2 o) Aol e ) ;S’ 2000
IGNATURE Al ED GR PRINTJG NANE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

PP YaW BVl o N S

"




