2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P93000066170 May 15, 2000 8:00 am
ROHRET & ASSOCIATES, INC. Secretary of State
05-15-2000 90218 011 ***150.00
Principal Place of Business Mailing Address
5290 SEMINOLE BLVD.. #F 5290 SEMINOLE BLVD.. #f
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-3369 L
F T Se AN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3200795 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — - - Name R T —

ROHRET, KARIN Street Address (P.C. Box Number is Not Acceptable}
5290 SEMINOLE BLVD., #F

ST. PETERSBURG FL 33708

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

NAME
STREET ADDRESS
CITY-S1-21P

NAME
STREET ADDRESS

Signature, typed or printed name of registerad agent and bitle If applicdble {NOTE. Ragistered Agant signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 . S
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erlecuon Campaign Financing O $5.00 May Bo
N wst Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie lo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [dcChange [ Addition
NAME ROHRET, KARIN NAME
STREET A00RESS | 5200 SEMINOLE BLVD., #F STREET ADDRESS
crv-st2¢ | ST. PETERSBURG FL 33708 oy s1-2
TITLE VP [ pelete TITLE [ Change  [..] Addition
NAME ROHRET, MARK NAME
STAEET ADDRESS | 5290 SEMINOLE BLVD., #F STREET ADDRESS
orv-s2® | ST. PETERSBURG FL 33708 ay-s1-2¢ -
TILE S - 1 Delete TIMLE ‘ - O change ] Addition
NAME DEMPSEY, TOM NAME
STREET ADDRESS | 1500 RIDGE AVE. STREET ADDRESS
on-si2> | CLEARWATER FL 33615 o127
TILE T 7 Delete TITLE [ change ] Addition
NAME ROHRET, JOHN NAME
STREET ADDRESS | 937 COTTONWOOD AVENUE STREET ADDRESS
GITY-ST-2IP IOWA CITY 1A 52240 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-219 CITY-8T-21P
TITLE O petete TILE [ Change [ Addition

CiTY-57-2IP

13. | hereby certify that the information supplied v
indicated on this report or supplementa repdrt is true and
of the corporation or the receiver ar lp
changed, or on an attachment withy&p-&ddress, with all Bthe

SIGNATURE:

atourate 1ALy
sjaf empowerad to exa 3_;‘;’

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | an officey or director
be-CbmrTEr 607, Flarida Statutes; and that my namea appear; rr?}gk 11 gr Block 12 1if

g 25700 3937 0872

Dats / Daytima Phone #

et

.

T



