2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000705 Jan 31, 2001 8:00 am
" Fiyteme Secretary of State

Principal Place of Business Mailing Address
4528 MACEACHEN BLVD 4526 MACEACHEN BLVD
B TAMPA FL 34233
TAMPA FL 34233 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For ~
59—3293922 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
- “'JKOPACZ, J - Street Address (P.0. B&x Number is Not Acceptable)
4528 MACEACHEN BLVD
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD ’ O Delete TILE D O crange  [% Addition
NAME KOPACZ, JOSEPH NAME SYLVESTER, BeraY
STREET ADDRESS | 4528 MACEACCHEN BLVD STREETADORESS | P @ Bax 449
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-2IP THovo 7oSASS FC 33592
TITLE 10 O Delste TMMLE ) _ _ O Change * [addition
A DECOU, JERRY v YL vESTER £hwi~A
STREET ADDRESS | 137 ALLENS RIDGE DR. E. sreETADDRESs | @ Box Y7
orv-st-2¢ | PALM HARBOR FL 34684 -2 | THOWOTpsASSA, FL 33792
TILE v W Celete TILE b [ change  [fAddition
NAME HILDEBRAND, DAVE . NAME TSCHAM BeER, T A &S
STREET ADDRESS | 90821 ANNETTE AE STREETADORESS | 2 ATS™ R rd STE&E &4 9
ciry-sT-zP —-|~-TAMPA'FL 33612 - — ~ ~ - -~ - = CY-ST-IP e | TREASL R &- ISLAwd "L 2 7208
TILE DS 3 Delzte TITLE D [ change  [R-Addition
NAME TRAYCHEFF, JANINE ' NAME DUPREE b ) &7
STREETADDRESS | 110 JAMES CT. STREETADDRESS (2 853 & STa7E LD &Y
CITY-§T-2IP OLDSMAR FL 34877 ‘ ONY-S1-2P - WMNMYAR AT 1T M, P 2epac!
TIILE D O Dalete MLE bv X Change [ Addition
HAME GRATZ, DAVID NAME
streeT AooRess | PLO. BOX 516 STREET ADDRESS
orv-st-z¢ | BAY PINES FL 33744 CITY-§T-2IP
TILE D O pelete TILE [ Change [ Addition
NAME CLODFELTER, RICHARD NAME
sTReet aporess | 1142 WOOD BROOK DR. STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP

12. I 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
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tG execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attagiynent with an address, with all cther (ke empowared.

SIGNATURE: . SOARE S Pac2 ror T o, ilazfe (306 bbb

] PRIW NAME CF SIGNING OFFICER OR DIRECTOR Daa Davtima Phone #

SIGNATURE AND TYPE

IIE

CR2E037 {10/00)



