2000 UNIFORM BUSINESS REPORT (UBR) FILED

13128, 2000 800 am

Principal Place of Business Mailing Address
4910 CYPRESS ST ' 4910 CYPRESS ST .
TAMPA FL 33607 TAMPA FL 33807-3802 rtve >
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-2260835 Not Applicable
e Ceuniry zp ' Country 5. Certificate of Status Desired O $8 75 Additional
: - - o M e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH' TEKLA Street Address (P.O. Box Number is Not Acceptable)
90 COLUMBIA DR
TAMPA FL 33606
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

Signature, fyped or printed name of registerad agent and trile if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

Gigul 5 ‘_’ﬁ%g@ﬁ%iisf Nbﬁ!? %E‘Egis $150 00'%{6 & :ﬁ

9. ThIS cnrpurghan llgtblam satlshﬁctsiinta’hglbl‘ i
Taxh ang reqmrementand GIECts 1o, ao""é”“%-: 4{ 5““‘};; Aler MAY e 2%0 Fae wsl}; 5559

(See'GHiteria on BAGKY" e Make Check | Payable to Departmenl of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN i1
TITLE DVP [ Delete TITLE O change  [] Addition
NEME ULRICH, TEKLA NAME
strEeT anoress | 90 COLUMBIA DR STREET ADDRESS
CITY-$T-2IP TAMPA, FL 00000 CITY-5T-2P
TILE DP O selete E | [Jchange [ Addition
NAME ULRICH, DANIEL A NAME
streeT Aporess | 90 COLUMBIA DR STREET ADDRESS
are-st-ze | TAMPA, FL 00000 i CITY-51-2IP N . . - -
TITLE O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-2IP .. e
TIIE 7 Delste "qimLe i e r . e . [JChange [ Additon
NAME | . NAME N . .
STREET ADDRESS STREET ADDRESS o .
cry-st-ap [~ T cy-st-zw¢ |- - e - B
TITLE i - ; "7 Delets e - 0 - © - - -7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -5T-71P CHTY-ST- TP

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 informaticn
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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 all other like empowered.

i e

SIGNATURE: < 7 sdta inlascl.  TEKA ULrRicH f/:#/oo (&5),2&]—1033

SIGNATURE AND TYPED.@F PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dated Daylime Phane ¥

T~

CR2E034 (9/99)



