- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000009922 Apr 30, 2001 8:00 am
I Ery e ecretary of State
T 04-30-2001 90099 034 ***150.00
Principal Place of Busingss Mailing Address
13707 AUTOMOBILE DRIVE 13707 AUTCMOBILE DRIVE
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apl. # efc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI (rj\urzrer. Y g 554 Applied For
'y & “i P& S ? Not Apolicaiie
Z 1 Z C i i
” Country ® cuatry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZIPRI, GARY
Street Address (P.O. Bax Number is Not Acceptable)
13707 AUTOMOBILE DRIVE P
CLEARWATER FL 33762
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both. in the State of Florida.
SIGNATURE
Sigrature. typed or prated name of rogisterce agent and e if 2opicabio [NOTE: Registemed Ager sigratuie regl ed wher rerstating? DA
i ion is el isfv i ; =1 MOWHT FEE =
9. :Frh\sfiprporahc‘m I\; c;;gm\g :escjzbgéts \Sntanglb\e A r!'!\_ﬁzin?d{;& i;Es_. !gﬂSv‘ff[i.PG 10. Election Campaign Financing $5.00 ey B
ax Wing requirement an o . After IHAY 1, 2007 Fea will be $550.00 _ Trust Fund Contribution. O Added to Fees
{See criteria on back) il ffake Check Pavable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ML D (1 Delete TITLE [ Crange [ Additicn
HAME CZIPRI, GARY HANE
stecTaonesss | 13707 AUTOMOBILE DRIVE STREET ADDRESS
cry-sT-2¢ | CLEARWATER FL 23762 SITY-ST- 2
TITLE D (1 Delete e Ol crage ) Addition
wae - 'j GZIPRI, JOHN HeME
street sooress | 13707 AUTOMOBILE DRIVE STREET ADDRESS
cmv-s1-zP | CLEARWATER FL 33762 CITY-ST-2P
TITLE - 3 Delete TIFLE [ Change [ Addition
NAME MAME
STREET AJDRESS STREZT ADDRESS
CiTY-81-21P CITY-57-2IP i
TITLE ] Delete TiTLE [ Change  [] Addit'on
NAME i MANE
STREET ADDRESS STREET ADORFSS
ITY-5T-21P . CITY-5T-2P
TILE [ Delete TITLE L] Crangz [ Addiien |
NAME ’ NAME ‘
STREET ADORESS STREET &DDRZSS
CNY-81-7iP : LITY-5T- 4P
TLE ] Detete TIELE [ Charge  [] Addition
HNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T. 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Torida Statutes. | further cert'fy that to 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 undear oath: that 1 am an officer or director

of the corperation or the receiver or trustee empowerad 1o execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment witty 2h address, with all othepie empowered. /

A AP 423l01 7z 3007

/ SIGNATURE AND TYPED OR FHEW NAMEDF SIGNING OFFICER OR DIRECTOR

Daytime Phome ¢

i

ot~

5

0




