2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697192 Mar 06, 2000 8:00 am

1. Entity Name

ROBERT L. VOLLBRACHT, M., PA Secretary of State

03-06-2000 90097 044 ***150.00

Principal Place of Business Mailing Address

1011 JEFFORDS 1011 JEFFORDS

BLDG A BLOG A
CLEARWATES FL- 53756’ CLEARWATER FL 337564023 919007

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 2035 Applied For
59_21 7 Not Applicable
Zip Country Zip ) Country ) ‘ $8.75 Additional
| - P . f .
35 75é 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

2636 W Gan feosweCunele Ayt 727

City sgg w [2 FL Z?tode

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

SIGNATURE
Signature, typed of printed name of registerad agent and tte it applicable {NOTE: Ragistered Agent signature required whan reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May

Tax filing requirement and elects 10 do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ™ F?:as e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD Deleie TITLE BaLtangs [ Additcn
NAME VOLLBRACHT, ROBERT L. NAME g ﬂ’i

l A) D o Lo CSAC& -
STREET ADDAESS STREET ADORESS 2 65 G ' 6 Af’t
CITY-ST-ZPP CITY-5T-2P (,mewkf& A 337517 g29
e —

TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-51-2IP
TILE [T Defete TTLE [0 Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
e O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE D Deleta TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE . O peiete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied wah this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental repgft ig true and accurate and that my signature shall have same lagal effect as if made under oath; that | am an officer ar director
f the corperation or the receiver or trustee@mpbweregio exgoute tas repgyt as reguired b er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghes: .
2/p%foe 7277933275

NATURE: ___SiG
- . Date Dayuma Phona #

SIGNATURE AN[{TYPED OR pnm'rsn NAME OF SIGNINGYSFRICER on nlnEc'roﬁ‘-J

]

CR2ZEG34 (8/991



