2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000037717 Mar 15, 2001 8:00 am

1~ Enty e Secretary of State

CAROLINE J. TESCHE, P.A. 03-15-2001 90178 042 ***150.00
Principal Place of Business Mailing Address
1902 S. MACDILL AVE. 1902 S. MACDILL AVE.

TAMPAFL‘ﬁgs_. L | TAMPAFZLJ?GZ? o _ . 8003415‘3

|

23% E.Dans Bus 238 £.bdavis Buvs,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

o+ S 2 2\,
City & State City & State 4, FE| Number Applied For
Tt\m e A r L-s Tﬁ, men- F" L. 5 q ‘3 b\+ 2.\( \ L+ Not Applicable
Z\p 3 L o [D Country u 5 A. Zip 33 bo b Country 8. Certificate of Status Desired O Esse'gg]lﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L et e e - T T o - - S -~ . Name - N _ ———— e -

TESCHE, CAROLINE J ESQ.

1902 S. MACDILL AVE.

Stre%Ade%ss {P.O. Box Nurmier is Not Acceptable)

£ . bavis RILNAD

TAMPA FL 33629
. Swav e & ar,

Y Tame a- FL | 28%o\

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

CR2E034 (10/00)

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reingiating) DATE
i N o ) m
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(Ses eriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Delete TME B¢ Change  [] Addition
NAME TESCHE, CAROLINE J ESQ. NAME
L.
saeer Aoohess | 1902 S. MACDILL AVE. swerraoveess | 23 B E. danie Buus, 2\
CITY -ST-2IP TAMPA FL 33629 CITY-§T-21P TAMeA = Z23boip
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TMEss . —f . — . e e  Doeete .. ™ME N i - e s e [ Change . [} Addition _
NAME ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Dalete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY- §T-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

g xoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ed to execute 1his report as reguired by Chapter 607 Florida Slatutes and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information_sugBlied w'

indicated on this report or su"ﬂ"' 2 -}..-
of the corporation ar the reed@er or rugletx@ Jole T
changed, or on an attge gy vith all other like empowered.

e
//// throunE S ESHE 5',/L3?‘° ! 813 258 -SLSY,

& BIFMTE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Data Daytime Phons #

3



