2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M98487 Feb 29, 2000 8:00 am
GOOD ACCOUNTING, INC. Secretary of State

02-29-2000 90119 021 ***150.00

p e, VI VFREY T

"1 7250 ULMERTON 4 2 TR
ASUTEA o ' SUITE A
LARGO FL 33771 LARGQ FL. 337714825 BUyldvev
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2906331 Not Applicable
Zip Country ~ Zip Country 0 $8.75 Aduitional

5. Certificate of Status Desired

Smmm—— ERCI e R e g e = o - = — ~ e -

Fee Required

6. Name aﬁd Address of Current Registered Agent 7 I:Iar;'le and Aﬂdf;.ss ot' New Heglétered Agent
Name
SCHHECTKEH, ED Street Address (P.O. Box Number is Not Acceptable)
2221 KENT PLACE
SUITE B
LARGO FL 34641 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 : L

Signature, typed or printad nama of registered agent and title if apblicab}e, . . ‘iNOTE. Registerad Agent signature required when reinstating) DATE LI
—— 0
9. ¥h|s%_iqorporat|9n is e\;gubl; l? s?hffyu\'ts Imangrb!e. : A F{LEQN?W.ilx"EEE IS"I$I;!.50(ID ‘ |, 10. Election Campaign Financing $5.00 May 86
axi ’“Q “?‘*“"E""e'? and giects to do so. By fter MAY 1, 2000 kee w ? $550.00 - Trust Fund Contribution [ Added to Fees
(See criteria on back) . . Make Checlﬁ Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T O pelete TME R : [ change [ Addition
NAME SCHRECKER, EDWARD D. NAME
| STREET200RESS | 7250 ULMERTON RD SUFTE A STREET ADDRESS
' CITY-ST-2IP LARGO FL CNY-ST-2IP
l TMLE D [ Dekete L I Change [ Addition
NANE SCHRECKER, SCOTT NAME
i swaeet aooRess | 7250 ULMERTON RD SUME A STREET AODRESS
| CITY-ST-2IP LARGO FL CITY-ST-21P
' TILE i " pelete TILE ‘ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-IF
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X e STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TILE - [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§1-ZP
THLE 3 elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certifz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes | furtner cerlity thal 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 ¢r the receiver or, Clig red to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

ey :\H' it
U W LR T

SIGNATURE: ___SIGWATU T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phene # J

CR2E034 (9/99)



