2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Feb 21, 2000 8:00 am
02-21-2000 90008 032 ****70.00
Principal Place cf Business Mailing Address
G/0 DONNA MEYER - C/0 DONNA MEYER
P.O. BOX 2204 PO. BOX 204
PALM HARBOR FL 34682 PALM HARBOR FL 34682-2204
2. Princlpal Plac of Quainess T3 e A Hmw I“ “ﬂ Im " ‘l “ | l | ||| I “I“ lml Wl ||||
b Cooniz Frarns |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'31 12753 Not Applicable
Zj Count; i iti
» ountey ;lp Cauntry §. Certificate of Status Desired % $8'75 ﬂ'.ddtttonal.
Fee Required
- . —..—6.-Name and Address of.Current Registered Agent — a - 7. Neme and Address of New Regisiered Agent
Name a »
ConniE_Frews
Street Add P.O. Box Numbey is N ceptable
MEYER, DONNA ree ross ( u EE ﬂ. p )
760 SOUNDVIEW DRIVE
PALM HARBOR FL 34683 : :
CIt? H FL ZipC
| #2lm HapBor. 383
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 . CopntE A. rELDS v Edd Y-—0o
Signature, typed ot printed name of registaced agent and titla if applicable. {NCOTE: Ragistered Agant signature required when renstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Contribution. a Added to Fees Department of State
10. ) .« OFFICERS AND DIRECTORS _ ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - o ﬂ Delete TITLE O change 3 Addition
NAME FISCHER, JENNIFER NAME
STREET ADDRESS | 759 CLAUDIA LANE STREET ADDRESS
CITY-87-2IP PALM HAHBOR FL 34683 CITY-ST-2IP
TITLE " IVSD - ‘ ‘ . [ pelete THTLE 'PD {?fhange [ Addition
NAME MEYER, DONNA B NAME
STREET ADORESS | 760 SOUNDVIEW DRIVE X ‘ STREET ADDRESS
emy-st-2P | PALM.HARBOR FL 34683 . CITY -ST-21P
TILE vD . ) O Delete THTLE O change [ Addition
NAME WOLFRAM, MARY NAME
STREET AUDRESS | 744 DENN AVE. SYREET ADDRESS
omy-s1-2P | PALM HARBOR FL 34683 CITY-ST-ZIP
e D 01 Delete THLE YSsTD @fhange [ Addiion
NAME FIELDS, CONNIE NAAE
STREET ADDRESS | 4029 15TH AVE.~ STREET ADDRESS
CITY -ST-21P PALM HARBOR FL 34683 ’ CITY-8T-21P
T [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP : ) CITY-ST-21P
TITLE R . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
_ changed, or on an attachment with an address, with all other iike empowered.
.. . .

 SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



