~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G73232 // Jul 25, 2000 8:00 am

1. Entity Name
STEVEN H. MEZER, P.A. Secretary of State
07-25-2000 90098 032 ***550.00

Principal Place of Business Mailing Address

C/O STEVEN H. MEZER C/O STEVEN H. MEZER

112 COURT STREET. SUITE B 1212 GOURT STREET. SUITE B
CLEARWATER FL 34616 CLEARWATER FL 34616

2, Principal Place of Business

srerme e (I

)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & i . u r . ied For
ampa, FLA - | Famph KL e 923680 ko

%3 6 67/ i Ccﬁ S‘E)’ -_I" ] gg é) OZ ] Counfb S ﬁ,_ 5. Certilicate of Status Desired O g"g'gg‘l_ﬁ?eﬁﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MEZER, STEVEN H. ESO. S TEvEN H IE2EIC
m_sm ree ¢ P.O. Box N er i |
é t St tA%i o] g um_l;__ s, Mot Ama e} /N 7L‘
i 3 Zi
N ™ TR FA FL | 8%%002

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

SIGNATURE : 7 / / 3// 0-0

Signalure, typed or printed name of regi%ﬂgem anyf Kie i applicable. {NOTE: Registsrad Agent signature required when reinstating) baie
9. This corporation is eligible to satlsfy—ils Inta}lgib!a \} FILE NOW!11 FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust Fund Contribution 0 Ackiad to"f:?;sse
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE OPs 1 Deleie TITLE DHS \ST'CVE_ N H . / }]@E’G& . Change _ [J Addition
NAME MEZER, STEVEN H NAME RA NEKCIN eet
stheeT aooress | 1242-COURT-STSUITE B smeeraconess || 22,0 SOUT
CITY-ST-2P CLEARWATER,-FL-80000 CITY-ST-2IP THmp ﬁ) ﬁ[, 3 36 0 Z/
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervste | , o CIy-ST-21P
TILE O Detete me - =~ == --  [JChage [J-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
Tme 1 Detete TIMLE O Change [ Addition
NAME . o NAME
STREET ADDRESS e ’ STREET ADDRESS
CITY-57-2IP CITY-5T-2
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-2IP

13. | hereby certify that tha information supplied with this filing does notjfiualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. & further certify that the information
indicated on this report or supplementat report is true and accurate jnd 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 10 execute tiis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like e owe 2d. /
W13/ 00 gR-PH6492

SIGNATURE: RELY 5
id Dite o Daytme Phone #

(32E034 '5/00"

L



