. .2000 UNIFORM BUSINESS REPORT (UBR) FILED

"~ | DOCUMENT # N43693 Jan 18, 2000 8:00 am
- e Secretary of State

- Principal Place of Business Mailing Address

| %33 BRIDGETON DR P. 0. BOX 262857

= TAMPA FL 33626 TAMPA FL 33685-2857 L0 y

Po|us | Us LUap3s]o
[T S IR ARER A
i .
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State | City&State 4. FEI Number | |Aeplied For
I e 9-3134337 | |Notz

1 Zip Country Zip Country 0 $a_75 Additional

5. Certificate of Status Cesired

: Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

t
= Name
i e mE e e e . - .. -|. Street Address {P.O. Box Number is Nol Acceptable)” =
SHELTON;-WILLIAM H. DWM- -~ ~ P )
9833 BRIDGETON ORIVE
TAMPA FL 33626 oy Zip Codo
| FL |
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 ey e g v et
’ Slgnature, typed or printad name cf registerac agent and uts if applicabla. (NOTE: Registersd Agent signature requirad when rainstating) Il ~ . A_" DATE ™
f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
!
! -
10. OFFICERS AND DIRECTORS o l 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE Octange [0
NAME ROBERT B. VOMACKA NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [
NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 12015 N. 52ND STREET
CITY-8T-2P TAMPA Fl. .
TLE D

NAME GRONEMEYER, STEVEN

STAEET ACORESS | {1223 TRADEWINDS BOULEVARD
Ciry-S1-2IP LARGO FL 33773

TITLE D i D Delele | TITLE V D Change D Lo

S O S T e

W~ | HOLLARD, JACK NAME
STREET ADDRESS P 0 BOX 1201 STREET ADDRESS
arv-st-22 | PLANT CITY FL 33564 ] omvsrze )
A IR TR - - - ODeke | e ' ’ i Ocharge O
NAME WILLIAM H. SHELTON DVM HAME
' STREET ADDRESS 9833 BR'DGETON DR STREET ADDRESS
CTY-ST-2F | TAMPA FL CITY-S7-2IP
e O petete TiLE Oome Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e L] Detete T O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not dua!if)}-f_é-r"t-he exemption stated in Section 119.07(3)(i), Florida Slatutes.ri furrilher certify that the information
indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,/f/m &3 F20-92)8

changed, or on an attachment with gp address, with & y prowelad.
Date Daytime Phone #

vl
)

SIGNATURE: 4.~ \ A e 75



