2000 UN‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70205 .
et Jan 19, 2000 8:00 am
BAY COPY & DATA, INC. Secretary of State
01-19-2000 90233 034 ***150.00
Principal Place of Business Mailing Address
11970 RACE TRACK RD. . 11970 RAGE TRACK RD.
TAMPA FL 33626 TAMPA FL 33626-3107 9 0 1 9
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2801805 Not Applicable
Zp Couniry Zip Country 5, Cerlificate of Status Desired O $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ o Mnannli -
ZSCHAU’ JULIUS J . Street Address (P.C. Bex Number is Not Acceptable}
JOHNSON BLAKELY POPE BOKOR RUPPEL & BURNS :
911 CHESTNUT ST.
CLEARWATER FL 34619 o FL | 2 Coce
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registered agent and tide  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!! FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %E::ﬁ;niag:;??;uggnanmng O fs,'oqohﬁg’ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Addition
NAME MEYER, MICHAEL E. NAME
sTreeT anoress | 3589 JUSTIN DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VS 1 Delete TITLE [ Change [ Addition
NAME THOMAS, TRACY R. HAME
STREET ADDRESS ¢ 1006 WYNDHAM WAY STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-St-2iP
me . |T . O Detete. e o~ . L O Change [ Addition
NAME MEYER, KATHLEEN B. NANE
sreeT aporess | 3589 JUSTIN DR STREET ADDAESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentwith an addres th all cther like empowered.

Jécd B Meyes. S Sepp  SIF-FSS- 2438

Lt SIGNATURE AND TYPED QR PRINTEQHAME ¢SFGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E34 (9/99)



