2000 UNIFORM BUSINESS REPORT (UBB) . FILED

DOCUMENT # K74941 Jan 29, 2000 8:00 am

1. Entity Name

ANN CAULDER, CPA, P.A. Secretary of State

01-29-2000 90115 046 ***150.00

Principal Place of Business Mailing Address
2415W AZEELE ST 21BN AZRELE-SF
TAMPA FL 32609 TAMPAEL 22N 55147

00012605

AT

|

IR

2. Principal Place of Business 3. Mailing Address Hlmm I" |“‘
' /

L308-D> & malle Py

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State - 4 FEINumber pe g | |Aopiied For
L uRes NETOHL N c 6 8724 Podmeszoen

Zi Count i Country iti

P untry Zip ountry 5. Certificate of Stalus Desired 0 $8.75 Additional

- 2. 72./5 ALA MANGE Fes Required
e a . - —~»Mame and Address of Current Registered Agent—cuia ™~ —o— | oo < —=T.-Name and Address of New Registered Agent . .. _
) Name

SCop7T TAASCIA ESQ
Streel Address (P.O. Box Number is Not Acceptab'l::ﬂé 2L -
2909 w. BAY T BHY B4V ™ vi3

City Zip Code
7TAM Pa FL .
urpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
aure, fyped o) printed name of regrsiered agght and Fiks if appicable. {HOTE: Registered Agent signature requicad whan rainstating) DATE
[’
) o . ‘ "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to <o so. After MAY t, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS“ IN 11

TITLE PDS 1 Delete LE B Change [ Addition
NAME CAULDER, ANN NAME

STREET ADDRESS [-P4HSW-AZEELE-ST~ shecraovEs | LEAF . E-mAALE Hy=

CITY-ST-2IP FAMPAFE— CHY-ST-2IP 5 i AL N ETO ) AN P S 0 BV
TITLE [ Delete TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - S7-2IP

T ™5 ™ St e — e e e Tt e T e me—e T ~FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP eIy -51-21P

TME O Detete TITLE [l Change  [T) Additian
NAME NAME

STREET ADDRESS | - ‘ STREET ADORESS

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

TME O peiete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

TITLE O Delete TInLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J1fonaid ]9 )00  336-225- /825

. SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 0Ll




