2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # 590311 Mar 01, 2001 8:00 am
- Ehane Secretary of State
/ T 03-01-2001 90027 020 ***150.00
E]
Principal Place of Business Mailing Address
5613 HULL COURT 5613 HULL COURT
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 - T -
us us
\
| Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1854241 Applied For
Mot Applicable
2Zi Countr Zi Countr 4
! P v P uniry 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SANDER, WALTER
Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE M//ﬁz u(’tzl?mf é/
Signature, lyped or primegfiame of rogistered agent and tite if applicable (NOTE: Registerad Agent signaturs required when reinstating} ATE i
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
10. Elect F
Tax tiling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘izr%agsri'ﬁgutgsmmg - fﬁ‘gﬁohﬁéfe
{See oriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] Delete TIME O3 Crange [ Acdiion | S
RAME WAGNER, ROBERT NAME =
STREET ADDRESS | 5613 HULL CT. STREEY ADDRESS 3
CITY - ST- 2P NEW PORT RICKEY FL CITY-ST-21P g
ol
TTLE VPT 1 Delete TITLE [ Change [ Addition | & -
HAVIE WAGNER, BARBARA NAME
STREET ADDRESS | 5813 HULL CT. SYREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-S$7-2P
TTLE 1 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-87-21P
TiTLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST1-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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: thal | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with anaffdfess, with all other like empowered.
- l 3 ’O/
SIGNATURE: LA %‘m L
SIGNATURE AND TYPED OR FRINTED NAME OF MNING QFFICER OR DIRECTOR Dae Daylime Prcne 4




