2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004607 FILED
1. Entty Namo Feb 07,2000 8:00 am
THE WEST COAST DIVISION FOR HEMOPHILIA AND BLEED Secretary of State
02-07-2000 90066 022 ****70.00
Principal Place of Business Mailing Addrass
1781-C LTTLEWCOD DR 1781-G LITTLEWOOD OR
SPRING HILL FL 34610 SPRING HILL FL 34610
[ AR AR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ga.ggq:kdetgtipnal

&.-Name-and-Address of Current Registéred Agent 7. Name and Address of New Registered Agent

”“’D@\Ad X Y\‘\\‘\ % € Y
SCHWARTZOPE WARK - T EaE R h
£035 HOLLYRIDGE DR : E v : : ; !
L oot Wil FL | 28710

SIGNATURE

LAKELAND FL 33849 -
8. The above named entity submits this staternent fgr the purpose of changing its registered office or‘egislered ag.e)n, or both, in the state of Florida.
é“ — 1 [077)00)

Signature. typed or printed name of egisterad agent and title it applicable (NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

’ FEE IS $51 25 Trust Fund Contribution. a Added to Fees {lepartment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . Delle e TY e Ae Y 7 Ol chenge X Addicion
NAME CORDERO, TAMMY A NAME avid Pt 8¢ VQ N
STREETADDRESS { PO BOX 13398 swerraonmess {1 1610 L H ve W00 U I
onv-st22 | TAMPA FL. 33681 . anesr-2e. ?g g Wit 346\0 |
TILE vPD M Telete TITLE [ change B Addition
ws¢ | PHILIPSEN, DAD. = fwe __ [TRenwn SChwa wekope 0. 7
STREET ADDRESS | 4781-C LITTLEWOOD DR ) ) STREET ADDRESS
omv-StZP | SPRING HILL FL 34610 oi-Si-2
TITLE 10 - ‘ O Delete TITLE TD 'E’Change [ Additien
NAME SCHWARTZKOPT, MARA , NAME Mavic< S Chwav¥zxo { + '
STREET ADDRESS | PO BOX 107 STREET ADORESS
CITY-5T-2IP KATHLEEN FL 33849 L CITY-8T-2IP
TILE SD . A Delete TMLE L S b . (] Chenge MAdditiun
NAVE MASSOLINO, MARYANN NAME Diann B _Quiilte
STREET ADDRESS | 1009 ELM GROVE LANE smeeraonkess | {10 S CO 0;-\—5 St .
o2 | YALRICO FL 33594 avsize | Ko tyG YL § L4610
e O Delete TmE ' ~J ' Ol change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADORESS
PWE-10 [ Aol PR B CTY-ST-2P

[ IR NPT T . . . . . e " . . N n . . . .
12| hereby'certify that-thelinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
-indicatéd on this report or:supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
*of the corporation or the'raceiver or trustea empowered to execute this reporl astequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiy -"-yf cddregs, ittt al)other like emps =,

SIGNATURE-,X uNATUHE REQUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #




