2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
04-17-2000 90097 003 ***150.00
Principal Place of Busingss Mailing Address _
%ROBERT E SWARTZBAUGH %ROBERT £ SWARTZBAUGH S A
1707 E NAVAJO AVE 1707 E NAVAJD AVE
TAMPA FL 33612 TAMPA FL 33612-7073 . -
1+oag K™ st 40a¢g & S+ | ‘
Suite, Apt. #, atc. Suite, Apt. #. etc. D0 NQT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number = 4 Applied For
T . -
@Q DE C, ) ‘F‘, D A_DE C[ {\4 F ] 59-3055153 Not Applicable
Zip CJuntry Zip ) Country . . $8 75 Additional
. - . 5. Certificate of Status Desired O - )
33535 | UsAa. . | 3353S . R R ! ~ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: K Name :
SWARTZBAUGH' BARBARA D Street Address (P.O. Box Number is Not Acceptable)
1707 E NAVAJC AVE
TAMPA FL 33612
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered officg or registered agent. or both, jp the State of Florida. )
~ o e -
‘ - N D R _ RN/ S Sy S
SIGNATURE Bﬂﬂéﬂ?ﬂ:ﬁ ﬁ S“)ﬁf?l?.éaum;l VR s A Vo P W11
Srgnature, typed or printed nama of registered agent and tile if applicable. J (NOTE: Ragsterd==#genf signaturs requirsd when reinsta i / R
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Fi .
. - ’ 3 paign Finanging $500 May Be
Tax filing requirement and elects lo do so. _.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP Xueme TILE [J Change [T Addition
NAME HENDRICKS, MARK NAME
STREE? ADDRESS | 403 MENDRICKS LANE STREET ADDRESS
CITY-5T-ZIP TH"_BY FL CITY-ST-2IP
5 ”
TLE PD O Delete TITLE P ' M.change [ Addition
NAME HENDRICKS, MARK NAME H‘U‘C’r‘(’k’s ) CF-
sTReET AD0RESS | 21450 HENDRICKS LANE smesraoorss | A1 SO Randricks Lane,
onv-sT2P |- FAMERLFL 33508 - ST-2P Tritbhy Fi 335 3
TILE L Delete TIFLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TILE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP CITY-S8T-ZIP
TIMLE 7 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ' CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
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
indicatéd on this report or supplemental geport is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truglée empowgfred to execute this report as required y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yith anf@address, wiih all other [ke empoygred.
Sty C/ -yl 00 - — -
SIGNATURE: \ 4l 362-S2¢~-33%823
) £l £ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



