2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J50585 Apr 26, 2000 8:00 am
AF), INC. ecretary of State

04-26-2000 90148 043 ***150.00

Principal Place of Business Mailing Address

5835 MEMORIAL HIGHWAY P O BOX 261825
18 TAMPA FL 33685-1825
TAMPA FL 33615 us
us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-0765502 Applied For
Not Applicable

Zi Countr Zi ntr
P y P : Country 5. Certificate of Status Desired

0O $8.75 Additional

_Fee Reguired~ . . = -

6. Name and Address of Current Reglstered Agent™ - - 7. Name and Address 6! New Re;is-;lered Agent
Name
BAGEARD' LYNNE K Street Address (P.C. Box Number is Not Acceptable)
5835 MEMORIAL HIGHWAY
SUITE #18
TAMPA FL 33615 Ciy TREESD

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i st i | AorMaY 1,2000 Fop il bassapop | " Sk CampsinFrancig - $5.00 vy 5o
gre - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [ Chenge [ Addition | -
NAME KREIS, KLAUS NAME -
sTREET ADDRESS | 5835 MEMORIAL HIGHWAY, SUITE #18 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-31-271P
TMLE VST [ Datete TITLE Ol Change [ Addition | «
NAME BAGEARD, LYNNE K. NAME
streeT ADDRESS | 5835 MEMORIAL HIGHWAY, SUITE #18 STREET ADDRESS
CITY-ST-2PP TAMPA FL CITY-ST-2IP
TITLE CJoetete . .. J TMLE - . o s~ _[)Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2P _
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 crv-st-op
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TILE £ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep&fttstrug and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erhpowerss 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wity all other like empowered.

B/ AT . . N
SIGNATUR N A% DA, fyes e /;//;%0 /1 .5p _1,95335

o e -
E AND TYPED ORRINTED NAME QF SIGNING GFFICER OR DIRECTOR Dala @e Phone #




