2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022609

FILED

5. Entty Name Mar 03, 2000 8:00 am
75/275 INVESTMENT CORP. Secretary of State

Principal Place of Business Mailing Address
15802 AMBERLY DR 15802 AMBERLY DR
C/O JOHN T. ZELENBACH C/O JOHN T. ZELENBACH

03-03-2000 90244 010 ***150.00

TAMPA FL 33647 TAMPA FL 33647-1082 [VRIRHERRE JA Y

us

|

2. Principal Place of Business 3. Mailing Address H"um ”I m"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FE} Number 59_3175961

Applied For

Not Applicable

7 - —
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, LARRY B Streel Address (PO. Box Number is Not Acceptable)

505 S. FLAGLER DRIVE

SUITE 1100

WEST PALM BEACH FL 33401 . ,

City FL Zip Code
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
Signature, typed or printed name of registered agent and 1itie if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
. . . . n
9, ;hlslﬁorporallpn is eI;grbga tlo s?nlsfydns Intangible FILE NOW!!! FEE |S|"$;50.00 10. Election Campaign Financing $5.00 May Be
ax fring requirermnent and #lects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

n, T OFFICERS AND DIRECTORS I12  ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P O Detete TLE [1change [ addition
NAME MEANS, RICHARD K. J NAME
stReer A0DRESS | 1 RIVERFRONT CENTER STREET ADDRESS
omv-sT-7¢ | PITTSBURGH PA CITY-§7-2P
TITLE DST J Delete M [ change {1 Addition
NAME APOSTOLICAS, GEORGE NAME
STREET ADDRESS | 221- HANOVER ST. - STREET ADDRESS -~
CiTY-ST-2IP MANCHESTER NH CITY-5T-2IP
TITLE DVP O Detete THLE [ change () Addition
NAME ZIELENBACH, JOHN T. NAWE
sTRecT AD0RESS | 15802 AMBERLY DR. STREET ADDRESS
are-s-2p + TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-219
TITLE [ pelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corparation or the taceiver or trustee empoweled 10 execute this report as required by Chapter 607, Florida Staytes- and that my name appears in Biock 11 or Block 12 if

changed, or on an ajis e ith an addresg..m otheriike empowerad.

P

SIGNATURE:

39330

fGNATUHE ANDYTYPED OR rmrrs’ NAME OF SIGNING OFFICER OR DIRECTOR fvale
I

S Tothd T LicleltAct 'z,/u{/n L

[Draytime Phone #

CR2E034 (9/99)



