2001 UNIFORM BUSINESS REPGRT_{UBR) FILED

DOCUMENT # J04099 Apr 23,2001 8:00 am
*: EruyNeme ecretary of State

TASK INC 04-23-2001 90140 041 ***150.00
Principal Place of Business Mailing Address
15 N CIRUS
CLE R FL 33765
-
2. Principal Place of Business 3. Mailing Address II I | I I‘ ” " ” III""I" I"” 'I"
1449 SV HeR.<LU B DR 499 SuHnER £Lup PR
Sutte Apti:_‘etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT . AR (077 ApT 4% (077
City & State — City & State 4. FEI Number Applied For
oV = D <, ["L (tD (] (:(_‘ 532641771 Not Applicable
% 2_7 é 5-' Coumiy) S %) Z.—7 GS' CDUESY S* 5. Certificate of Stalus Desired O ?g'gesq l.ﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ST TT e S Tt I e Do mATTT e e T e - . ?me L t._S‘s- é ‘ -Eh—-e% qé— LE-VL_
ZECKLER LISSETTE Street Address {P.O. Box Number is Not Acceptable)

15 N CIRUS AVE
CLEARWATER FL 33765 1999 {oqueE. cbul PR # (o]

“oviepo |, FL FL | 49Y9¢5

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

SIGNATURE 72(,0,0!:%4 M 4‘556772 &CKW 4’//@/0/

Signaturs, typad or printed rame 'ﬁf’regislsrad agent and title If applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
: e s . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 1. Election Gampaign Financing $5.00 May Be
Tax hlm‘g rngrement and elects to do so. ¥ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE DP [ Detete TITLE O change  [_] Addition

e ZECKLER, JOHN L v

STREET ADDRESS 15 N ClRUS AVE STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL CITY-§1-2IP

TITLE ST O Delete TILE O change (] Adetion

NeME ZECKLER, LISSETTE N

"STREET ADDRESS 15 N C|RUS AVE STAREET ADDRESS

CITY-ST-2IP CLEAHWATEH FL CITY-S1-2IP

TITLE VP [ Delete TITLE [ Change {7 Addilion

e~ - T |"ZECKLER, JOAN'M et s T NAME T P T -

STREET ADDRESS 15 N ClRUS AVE STREET ADDRESS

CITY-5T-ZIP CLEARWATER FL CITY-ST-ZIP

TITLE I Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ palate TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated In Section 119.0?53){0, Florida Statutes, | further certify that the informaticn
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 directer
ot 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 1
changed, or on an attachment with an address, with all other like empowered.

¥o7
sionaTURE: ) Jegdde  Jord L. @Ef/fé-bb“w Wﬂggl% //é,/&/ 2652247

SIGNAWVKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone ¥

CR2E034 (10/00)



