.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F76332 May 02, 2000 8:00 am
1. Enty Namo Secretary of State

|NVENTOF“ES SPEC'AL'STS |NC 05-02-2000 90118 023 ***150.00
Principal Place of Business Mailing Address
..« WEST WATERS AVE. 5555 WEST WATERS AVE.
807 SUITE 607
== FL 33634 TAMPA FL 336341230
[]
2."Principal Place of Business 3. Mailing Addrass ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2200225 Not Applicable
ze Country Zip Country 5. Gerfiicate of Staws Desiteas [ $0-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“_EIN,NMORBEH[ e e e et e | __Street Address {20 Box Number.is Not Acceptahle), S
1445 FOREST EDGE BLVD. ’
OLDSMAR FL
City FL Zip Code
" I y ——
8. The above named emitjyjﬂs thi i’ c'changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE v J//zy% o’
\ Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) f /" DATE
. N L ‘ "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 - 0
b ’ Trust Fund Contribution. Added to Fees
| {See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TimE PD [ Delete TITLE O change [ Addition | &
NAME WEIN, MARTIN NAME %
sreeT ADDRESS | 15112 HEATHRIDGE DRIVE STREET ADDRESS ]
omv-st-zP | TAMPA FL CITY-ST-2IP W
jang
TLE VD 1 elete TILE [ Change [} Addiien | O
NAME WEIN, JOAN NAME
staeet aporess | 1445 FOREST EDGE BLVD STREET ADDRESS
omy-st-z | OLDSMAR FL oITY-ST- 2P
B T [ Delete TLE [ chenge [ Addition
NAME WEIN, NORBERT NAME 7 . )
sTreeT ADDRESS | 1445 FOREST EDGE BLVD STREETADDRESS | ' i
ome-st-ze | OLDSMAR FL CITY-ST-2P
TITLE SD [ Celete TITLE [ change [ Addition
NAME GRANDE, FRANK NAME
STREET ADDRESS { 5204 BELLEFIELD DR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2IP
TITLE O etete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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; that | am an officer or director
| of the corporation or the receiver or trustee empowered 1o 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 , with all i ered.
SIGNATURE: LT, b Ty f,édéd /fb’)’ﬂ‘z7/5
PRINTELDY NAME OF SIGNING OFFICER OR DIRECTCR / / Date =" Daytime Phone ¥




