2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # PO0000106116 S Mar 26, 2001 8:00 am
- Enty e Secretary of State

US2IUi T

Principal Plage of Business Mailing Address
13338 WEST HILLSBORCUGH AVENUE 13338 WEST HILLSBOROUGH AVENLUE
TAMPA FL 33835 TAMPA FL 33635 vvilvvwey
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
g Bégoq Iq Nat Applicable
Zi t Zi t iti
P Couniry _ ® Country 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
--- - Sl e - . - AR . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /R) . -
na_,]d A . Cl n&“\
GESSNER, DANIEL J it;g % (P.OyBox umﬁ{‘ o1 Acceptable) A
11301 N, 53RD STREET % Weet Fi\Ysborouah Avenwt
TAMPA FL 33617 J
City Zip Cogle
Tampa FL | &30=r,
8. The above named ep# p is staternent for the purpose of changing its registered office or registered'agem, or both, in the State of Florida.
SIGNATUR L p A, Crmges 3-23-0 l
, i Em- printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Q. 1hIS corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution R Add
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D 1 Delete TILE D /19 B Change [ Addition | S
=
NANE RICHARD DE SENGLAU NAME =
STREET ADCRESS 750 139TH AVENUE STREET ADDRESS }t,
CiTY-ST-2IP SAN CITY-ST-2IP Y
~ o
TITLE D W pelete TILE D/ / S . \ ) O Change  W&Addition | I
NAME GESSNER, DANIEL J Hae onald AC elli Ave
STREET ADDRESS | 14304 N, 53RD STREET STREET ADDRESS 3R We_é‘}-' | l5 ba ro h e
~CMST-ZR. . | JAMPA-FL 33§17 —e — - - - — . Lrestik Tamwpa. Ll REOLES . -
TILE [ Celets TILE r7 [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jechange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CITY-ST-21P
13. | hereby certify that the information suppiied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: WACivelli . 29301 913.905-OHIQ
TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #



