2000 UNIFORM BUSINESS REPORT (UBR)

CF:2E034 (9/99)

1. Entiy Narre May 30, 2000 8:00 am
RICK STUCKER & ASSOCIATES, INC. Secretary of State
05-30-2000 90078 007 ***150.00
Principal Place of Business Mailing Address
1551 S DR PO BOX 8313
GLEARWATER FL 33755 CLEARWATER FL 33758-8313
us us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2991333 Not Applicable
" " - —
2p Country Zip A Country 5. Cerlificate of Status Desired a $8'75 .quddmonal
Fee Required
o e . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUCKER’ RICK Sireet Address (P.O. Box Number is Not Acceptable)
1551 SOUTH DRIVE
CLEARWATER FL 34515
City FL Zlip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tille f applicable. (NOTE. Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . mfj;'gzncdagor;é;?;uﬁ::ncnng O fgj—gﬂokégs; SBB
(See criteria on back) ] Make Check Payabte to Department of State
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dslete TITLE [JChange [ Addition
NAME STUCKER, RICK NAME
sTREET ADORESS | 1551 SOUTH DRIVE STREET ADDRESS
CiTy-gT-7P CLEARWATER FL CITY-ST-7IP
TiE T ST {1 Delete TIMLE O changs [ Additien
HAME STUCKER, KAREN NAME
STREETADDRESS | 1551 SOUTH DRIVE STREET ADORESS
CITY-5T-2IF CLEARWATER FL CITY-ST7-2IP
et T T T T o T DO oekee TILE i T [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
e {7 Detete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ Delete TIILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-21P

13. | hereby cartify that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Black 11 or Block 12 if
changed, or on an attaghment with an address, with all other like @mpowered.

SIGNATURE: R ST lep. 5=/ 200027} Yb6-6565

D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phana #




