2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 14, 2000 8:00 am
04-14-2000 90069 023 ***150.00
Principal Piace of Business Mailing Address
3804 DESOTO BLVD. 3804 DESOTO BLVD.
PALM HARBOR FL 24683 PALM HARBOR FL 34683-1618
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 6‘5 009 Applied For
1455 Not Applicabie
Zi i i
P Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqgistered Agent
Mame . L
SCALA' JAMES Street Address (P.O. Box Number is Not Acceptable)
3804 DESOTOQ BLVD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of ragisterad agent and litle if épplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi N .
C e s E C Fi
Tax filing reguirement and elects to do se- After MAY 1, 2000 Fee will be $550.00 ° Tr:j:tI?Sndag;at"r?bnuﬂg‘:ncmg ] fdsd.tngDhg?ésBe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 7 Delete TINLE [Jchange [ Addition
NAME SCALA, JAMES NAME
staeet AoDAEss | 619 12TH AVE., EAST STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$T-2IP
TITLE D O Delets e [J Changs [ Addition
NAME BIERWEILER, VIVIAN NAME
staeer anoress | 820 HILLSIDE DR. STREET ADORESS
ov-stz¢ | PALM HARBOR FL 34583 oTy-s1-2P
TITLE O Delete TITLE [JChange (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-81-21e CITY-57-2IP
TImE (7 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-2IP CITY-S8T-2IP
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. ) hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is true and accurate and 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 recegger or trust powfyed (0 execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmerk Wi s, with kel other like empowered.

SIGNATURE: __ ~\\ Ao N~ =~ W2\ g Qi W21
SIGNATUE A’D'I'YbED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone #

“w

CR2E034 (9/99)



