2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # L60030 . May 04, 2001 8:00 am
T Sty e Secretary of State
| , INC. 05-04-2001 90058 012 ***150.00
i Principal Place of Business Mailing Address
% THOMAS M. STENGLEIN % THOMAS M. STENGLEIN
1307 2ND AVENUE - P.O. BOX 7607 1307 2ND AVENUE - P.O. BOX 76071 s T
TAMPA FL 33675 TAMPA FL 33675
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59—3 675 Not Applicable
Zi Count Z t it
® ountry P Couniry 5. Certificate of Status Desired [] $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENGLElN' THOMAS M. Strent Address (P.O. Box Mumber is Not Acceptable)
1307 2ND AVE.
TAMPA FL 33675
City Zip Code
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed or prinsed name of regisierad agent and titie if applicasle {MOTE: Regstered Agant signature recuired when re'nstating) DaTE
i on is eliai isfv i i F il
9, Ih\sfg‘grporat|gn is ehlglblg i(‘) sihsfyclits Intangible At i l;i‘?!?\i:.{.).? FFEE ES_“$'1 5(].5050U o 10, Eiection Campsign Financing $5.00 vay B
ax iling requiremant and elects 1o do so. ey , 20 ee will be $550. Trust Fund Contibution O Added to Fees
(See criteria on back) Wl ake Check Payable o Departmant of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O change ] Addiien | S
N [an?
NAME STENGLEIN, THOMAS M. NAkE =
STREET ADSRESS 1307 2ND AVE STREET ADDRESS §
CIry-57-21P CiTY-ST-21P
TAMPA FL g
TITLE D ] Delete TITLE ] Change  [] Addition: %
HAME STENGLEIN, DANIEL. L. WAE
STREET ADORESS | {307 2ND AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY - 8T Z2IP
TITLE PST O Delete TILE [ Change [ Additen
HAKE ROSENDE, LEONARD J. NARE
STREET ADDRESS 1307 2ND AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CiTY-5I-7IP
LE 1 Deete TITLE T chenge [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREST ABDRESS
CITY-ST-2iP CITY-ST-ZIP
MILE [J Detete TRLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certiy that the information
indicaled 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 truslee empowgred 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wih all other lige smpowered
P .
SIGNATURE: ,_«..] /\/I ,4(, T.M. Stenglein, President 4/26/01 813-247-4429
C SIGNATURE AND-TYPED OR PHINTED/QAME QF SIGNING CFFICER CR DIRECTOR Date Davtiee Fhore §

7



