‘2003 FOR PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P01000011277 FILED
A , SECRETARY OF SFATE
#seew;,ss#m:- I i J L DIVISION OF CORPORA S
i | ] 23 b,
7PS Hddne s 7 LY N
PS Hdd Ly LNt O3MAY -/4PH 2: 05
Principal Place of Business Mailing Address
C/0 D.E. SCHWARTZ C/O DE. SCHWARTZ ’
702 NORTH FRANKLIN STREET P.O. BOX 111
i e OO
2. Principal Place of Business 3. Mailing Address
Sule. Apt. #. etc. Sulte. Apt. &, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59-3695340 Not Applicabie
Zip Country Zip Country §. Certificate of Stalus Desirad O ?g.gesq'ﬁgadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MCDEVHT‘ SM. Street Acddress (P.Q. Bax Number is Not Acceptable) |
702 NORTH FRANKLIN STREET |
TAMPA FL 33602
City ‘\,_ ! Zip Code i

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. ’

SIGNATURE
Signature. typed of printed name of registered agent and e f applicable (NCTE: Registarad Agent signature required when reinstating) 0ATE
SILE A O 5
n '_'_'L!‘;' ‘NO‘:; 03 FEEII','C;I i’ 35‘.0523 00 9. Election Campaign Financing $5.00 may Be
 AnerMay 3, 2003 Fee will be : Tewst Fund Conliribution. 00 Addedto Fees
M2z Crack Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS N 11
TITLE PD . I Detete TInE (O Change ] Aaaition
NAME LUDWIG, R.E. NAME ey d Oy R R ey O
i Koot IR LI I MR I e L Lo
smeet aponess | 702 NORTH FRANKLIN STREET STREET ADDRESS (s Y Ty I'E’F%— ’:E.'d—c' . W'El':!] il
orr-st.zr | TAMPA FL 33602 CTY-ST-2P e E L
ATE D O] Delete THE [ change [ Acciher
o EUSTACE, RK. A
sTResT acREss | 702 NORTH FRANKLIN STREET : STREET ADDAESS
erv-s-2e | TAMPA FL 33602 cirv-s1-2¢
TITLE 1D, [ Delte i3 (O cnange [ Acaiicr
i GILLETTE, GL e
STREET ACORESS | 702 NORTH FRANKLUN STREET STREET ADDRESS
CITY-ST- 29 TAMPA FL 33602 Ciry-57-2IP
HUE S (O celete e [Jchange (O Aconcr
HAME SCHWARTZ, D.E. NAME
stazeTancRess | 702 NORTH FRANKLIN STREET STREZT ADDRESS
CITY-ST. 2P TAMPA FL 33602 - CITY-ST-ZIP
s ] Delete b [J change [ Aczilicn
MAME NAME
STREST ADCRESS ’ STREET ADDRESS
iy -5T- 7P CiTy-§7-21P
TiLE [ Delete TiTLE [0 Change [ Adciticn
NAVIE NAME
STRZET ADDRESS STHEET ADDRESS
CITY-ST-2ip CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certily that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rr trustee empoweregAdBxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 1 1f

changed. or on an attach an address, with al _
3 ATURE: L L e Ylaslny §13 a4y

SIGNATURE AND TYPED CR PRINTED NAME Cf SIGNING QFFICER OR DIRECTOR Data Daytre Brone 8




