|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

HAY C- WUNDEHLICH; JH-, MvD-, P-A. 01-31-2000 90089 015 ***150.00
Principal Place of Business . Mailing Adtiress
1152 34TH AVE N : 1152 4TH AVE N
$T. PETERSBURG FL 33702 $T. PETERS3URG FL 33702-8411 .
us us . . L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
.. T e et - - —rm e T s = T .
City' & State ~ City & Stite 4. FEI Number Applied For
59-1852728 Not 2o it
Zip Country Zip - Country - |_5._Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUNDERUCH. RAY JR. Streel Address (P.C. Box Number is Not Acceptable)
1152 94TH AVE NORTH
ST. PETERSBURG FL 33702
Rt City FL Zip Code

8. The above naer_é_d éntify su'brﬁiltg this stégement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of registered agent and title if appliceble. {NOTE. Registered Agent signature required when ranstating) DATE
d_?.'Thisgorpqratigq_lggligtb!gto satisfy its _Ir_wtfr_wgialgm e _FILE NOWH! FEEIS $1 .."!0.00 ) 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and’a’ects to do €0. Aﬁ?ﬁMAY 1,'2000 Fee wiif be $550.00 ~ —— T st Fund Comtrbutan. - “[1" *  Added tb Fees
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN R
TTLE D 1 Detets e [Jchange [0
NAME WUNDERLICH, RAY C. J NAME
STREET ADDRESS | 1152 94TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETE FL CHTY-5T-2IP
me . L] Delete TLE OChange [
NAME L IR EE NAME
STREET ADDRESS. T STREET ADDRESS
oITY-5T-2F - <o ' cITY-51-2P
TITLE [ Delete TITLE [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
e : 7 Delete TNLE O cChange -
TNAME S SRS e L o — NAME
STREET ADDRESS T T e 2 STREEFADBAESS ~] e o e )
CITY-ST-2P CITY-5T-2IP ) T T
TILE [ Delete TITLE . Olchage -
NAME , NAME ‘
STREET ADDRESS : S - STREET ADDRESS
WOTY-§T-2IP, R . ‘ CITY-ST-2IP
PIME g o | Vo 1 Ovsee e Ol change [
NAME . , ‘ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP

13. |.hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

1i dindicated oh 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 recelver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address;with ?mer like empowered.

siGNATURE: .00y G indbiledi T 1) I yo-2000  (721)@22-3602

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phona #




