2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 666304 Feb 07, 2000 8:00 am
BRUCE STRUMPF, INC. Secre,tary of State

02-07-2000 90019 009 ***150.00

Principal Place of Business Maiting Address
314 MISSOURI AVE SOUTH 4417 BEACH BOULEVARD
#305 SUITE 310
CLEARWATER FL 33756 JACKSONVILLE FL 32207-9410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_1 989902 Applied For
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
' Fae Required
TTTTTTT T T6.-Name and Address of Current Reglstered’Agent —— T T - 7. Name and Address of New Registered Agent
Name
EDWIN PRESSER Street Address {P.0. Box Number is Not Acceptable)
4417 BEACH BOULEVARD
SUITE 310
JACKSONVILLE FL 32207 : ‘ .
City - FL Zip Code

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

SIGNATURE : ;
Siqnalurg. typed of prinnlad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 lect ian Einanci
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjgtt ‘Egn?fén;i:?bnuﬁ:: neind O fggq ohggi SB <
(Seecriteriaonback) - s a Make Check Payable to Department of State ’
11. R OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D. [ Delete TITLE [Jchange ] Addition
NAME STRUMPF, EILEEN NAME
STREET ADDRESS | 314 S. MISSOURI AVE #305 STREET ADDRESS
crv-st-2P | CLEARWATER FL CTY-§T-2P
TILE PST [ Delete TMLE O] Change [ Addition
NAME STRUMPF, BRUCE HAME
sTReET ADDRESS | 314 MISSOURI AVE. #305 STREET ADDRESS
arv-sr-z¢ | CLEARWATER FL cimy-Si-p
~TTE™ == - D _ - o mmeer e i e - [Flpeletes - - f-WILE - 1T S e T - e~ - (=} Change ™ [=}-Addition*
NAME STRUMPF, BRUCE NAME
staeet ooress | 314 S.MISSOURY, #305 STREET ADORESS
ory-st-22 - | CLEARWATER FL CITv-51-2P
TITLE VAS {1 Delets TITLE i change [ Addition
NAME STRUMPF, JILL NAME
sTReeT ADDRESS [ 314 S. MISSOURI AVE, #305 STREET ADDRESS
cr-sT-7P | CLEARWATER FL GITY-5T-2IP
M DAT O pelete TILE [ Change ] Addition
NAME STRUMPF, JILL NAME
streev ADDRESS | 314 §. MISSOURI AVE. #305 STREET ADDRESS
crv-se-20 | CLEARWATER FL Ciy-5T-2¢9
TITLE v 1 elete TIME [T Change  [F Addition
NAME REYNOLDS, LENORE NAME
STREETADDRESS | 314 S MISSOURI AVE, #305 STREET ADDRESS
emv-sT-zP | CLEARWATER FL CITY-5T-7IP

13. | hereby certify thai the information supplied with this fifing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 frusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with as-dgidress, with all othef like empgivered.

SIGNATURE:

Daytime Phona #

I NRETS Sopmere o fo7 foo  727-ff5-202]
Cfie 7

SJGNATurﬁéNn TYPED OR PRINTED NAME OF sm?\rrs OFFICER OR DIRECTOR

CR2E034 (9/99)

1



