2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003374 . Apr 26,2001 8:00 am

1. Ertity Name "

KHAUSS/SCHWAHT% PROPERTIES CORPORATION ecretary of State

04-26-2001 90151 016 ***150.00

Principal Place of Busingss Mailing Address
715 N SHERRILL STREET P.0. BOX 23843
TAMPA FL 33609 TAMPA FL 33623
us us
Sule, Apt. #, ete Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number 65_0426737
Zip Ceunty Zi Courtry . iditi
" i w L 5. Cerufcate of Status Dasrad 3 $8.75 Additianal
Fee Bequired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KRAUSS, ELMER J e
715 N SHERRILL STREET precsetess O Poureers o Asesees)
TAMPA FL 33609

City [ ’ “Z.p;“(judo

8. The above nameo entity submits (his statement far the purnose of changing its reg'sierec office or registercd agent. or bath, in the Stele of Florica,

SIGNATURLE

Sigranue tyned o pied name o regstersd agent and 1tle 1 ans

(T AL P i Ersiaing) LAY
9. This corporation is ¢ligible to satisty its Intergible . -
! - b 10. Fection Campaign Finzgncing ; N
Tax liling requirement.and elects to do so P eclian L ’I'p 1N FInEncng $5OD May Be
N Trust Fung Contribation O Added to Fecs
(See criera on back)} ] ‘
J
11, OFFICERS AND 3IRECTORS 12, . ADDITUGNS/CHANGES TG OFFICERS ANT DIRECTORS I+
U CVsT L] Deete e L Crange (e

KRAUSS, ELMER J A=
straretanoerss | 715 N SHERRILL STREET STREET ADDRESS
CHY-S1-4F TAMPA FL oy 87 AR
e D O pe.cte TLE [O) Crenge ] Acditio”
HAME SELBY, JOHN W hits
sTReeTA020r8s | 715 N SHERRILL STREET STREET ADDRFSS
CilY-§0 402 TAMPA FL oY -ST- 7P
DPST O Dalete LS [T Change [ Aot
SCHWARTZ, JEFFREY H NANE

wonss | 715 N SHERRILL STREET STRCL” ADESESS
oIty S7-2P TAMPA EL oTe-ST-2F
i ST O palee L [ Change
etz MOORE, CHARLENE D A
sirEaTAeoress | 745 N SHERRILL STREET STREE™ ADDRESS
CEYST 4P TAMPA FL 33609 CITY-5T-7i8

i O teleie Cidnarge [0
HAKSE
SIRELT ALDRESS :
SITv-ST-7iP CIY - §o- g
IMiLe 1 Detete L] Crangs
HANT ;
STHEE” ADURESS STREST ADSRESS
| omestoze o

13. | hereby certify that the information supplicd with this fil ng docs not g.ualify for the exermplion stated in Secton T19.07(3)(°), Florda Statutes. | furtrer certify th
indicated on this report or supplementa’ report s true and accurase and that my signaturc shall have the same legel effect as if made under cath; that | ar

of the corporatior or the Jgoeiver or trustee empowered 10 execute 1his regort as required by Cragter 807 Forida Satutes: and t0at iy nams acoears n 8ios

changed, or on an aitg€hghent with an address. wth al ojhor like cmoowered.
Mzie Tyt

Pa
SIGNATURE AND TYPED OWINTED NATIEOF SIGNING OFFICER OR DIRECTOR

s T

CR2E034 {10/00)



