2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # F83042 Apr 11, 2001 8:00 am
1. Ently Name ecretary of State
Principal Place of Business Mailing Address
3705 TAMPA ROAD .- 3705 TAMPA ROAD .
SUITE 20 * SUITE 20 o, -
OLDSMAR FL 34677-6300 OLDSMAR FL 34677-6300
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.219171 1 Applied For
Not Applicable
- - : »
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequirad
-— 6. Name and Address of Current Registered Agent —_— - . _ 7. Name and Address of New Registered Agent _
Name
VON SENGER, BARBARA, Y
Street Address (P.0. Box Number is Not Acceptable)
3705 TAMPA RD
SUITE 20
OLDSMAR FL 34677 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla, {NOTE: Registered Agent signature reguirad when rainstating) DATE
SRR — — - " . . ’ .
9. 1h|sf!:9rpcrattgn is ellgrblg to satisfy its Intangible A Fl:.nﬁAyovgo FFEE IS“I$; 5‘;.:500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, [ Addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD (] Daete e TEMUWREIL Olonange  (fcition 8
NAVE VON SENGER, BARBARA NAME TEREENCE. HART =
STREET ADDRESS | 20 IBIS PLACE STREETADRESS | o (o' {@R{S PLACE. _ §
emv-st-ze | PALM HARBOR FL 34683 arest2p | Paum_ HAR Gor. e 24O KT i
TITLE 3 elete TITLE SpcrETARrRY [ Change B Ftion 5
NAME NAME cHessrorPneER HAR
STREET ADDRESS STREETADDAESS | 2 en (B8 PLACE
CITY-ST-2P OTY-STZP | PALM IHARBOR. . SHLRZ
TmwETT T SIS T T e P T e = T T DOthenge T L Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Dalgta TITLE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify thal 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 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 cath; that | am an officer or director
of the corparation or the receiver oOr trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attag) ith an address, wit other iike empowered.
. — - p
SIGNATURE: o/ see_ A von Sencen.  odloafol R -eysyisp
SIGNATURE ANT TYP ME OF SIGNING OFFICER OF DIRECTOR 'P 7y 2y Date Daytime Phona #




