2000 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Ve Jul 12, 2000 8:00 am
| - Secretary of State
07-12-2000 90011 011 ***550.00
Principai Place of Business Mailing Address
535 CENTRAL AVENUE 535 CENTRAL AVENLE
$T. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4, FEF Number 503010047 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired A $8'75 A_dd'rtionaf
Fae Redquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - et N et - = MNama.. - PR . . . . -
RAHDERT, GEORGE K. Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. u cce
535 CENTRAL AVENUE . i
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and ttle f applicabie. (NOTE: Registered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Gampaign Financing $5.00 May Bo

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D T Detete TITLE O Change  [] Addition

NAME RAHDERT, GEORGE K. NAME

staeer aoDRess | 535 CENTRAL AVENUE STREET ADDRESS

CITY-ST-ZiP ST. PETE, FL 33701 CITY-5T-ZIP

TITLE 7 Delete TITLE O cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2P

TITLE 1 pelete TITLE [ change [ Addition
" NAME - Tt e NAME = D —— — o ST

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CUTY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-$T-ZP

TITLE ] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-$T-2IP

13, | hereby certify that the infarrmation supplieg

changed, or on an §

' SIGNATUR

| he | ith this filing does nat quality for the exemption stated in Sectian 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental rgfhort itrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian orghe receiver or trustfe empolvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

242 523 19/

Daytima Phone §

2 (i ..’\'u'l)

CF



