2000 UNIFORM BUSINESS REPORT
USINES (UBR) FILED

DOCUMENT # L16159 Mar 14, 2000 8:00 am
COUNTS ENTERPRISE CORPORATION Secretary of State

03-14-2000 90015 030 ***150.00

Principal Place of Business Mailing Address
1628 LAKE HERON DR 1628 LAKE HERON DR
LUTZ FL 33549 LUTZ FL 335498769
us us
T > IAC R KA AR RAAN
JYYY Pyprite D | 3444 PvRite Dg
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number . Applied For
LEPHY RHILLS FL |ZepHYRuULLLS FL 31-1280385 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33540 PA"—S Co - 335yo0-- Paceo _5._Certificale of Slatus Desired (3 ?ee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUNTZ' RICHARD Street Address (P.O_Box Number is Not Acceplable)
1628 LAKE HERON DR SYYY PyRITE R
LUTZ FL 33549
City Zip Code __
T EPHYRHILLS FL ["52% 40

8. The above named entity submits this statemeglt for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ——
Signature, typbd or printad name of r’gisrered agent aWanphca‘b\a. v {NOTE: Registered Agent signature required when renslating) DATE 7 /
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ) - .
Tax filingprequirememgand elects toydo SO. ; ’Aner MAY 1, 2000 Fee w||i$be $550.00 10. Er‘iztt Izzn?jag;n{i:_?bnuig:ncmg 0 ?dsd'gﬂoh‘;zésae
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Opelete TITLE - E Change ] Addition
NAME KOUNTZ, RICHARD NAME
sthesT ADORESS | 1628 LAKE HERON DR swerooiess | LYY PYRITE De
CITY-ST-7iP LUTZ FL 33549-8769 Qiry-S1-2P LEPHY R KILL S —L <3540
TME VT [ Delets THTLE & change [ Addition
NAME KOUNTZ, RITA . NAME
seeeT AnoRzss | 1628 LAKE HERON DR SRETADDRESS | SYL Y Y Py RITE D =4
CiTY-§1-2IP LUTZ FL 33549-8769 CITY-S7-2IP ZEPHYRH LLS FL 33‘5‘1.{ o
TE 18 7 ' ) O Delete | Bl ' [Jchange [ Addition
NAME HULL, JONATHAN NAME
sTReeT A0oRess | 6505 WILSON MILLS RD. STREET ADDRESS
CITY-ST-7P CLEVELAND OH 44143 CITY-S7-ZIP
TITLE [J elete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {"]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
MLE O pelete TILE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ 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. | further 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered toc execute this report asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen with gn address avith all ojher like empowered,
. ' P 4 y r 7 el . e 1 Pl Fa - - ~— -~
g,gﬁwﬁm 3g/oof sty 7580k
' NTZ ate aytinneg e




