2001 UNIFORM BUSINESS REPORT {(UBR) FILED

] .
DOCUMENT # P9300008794€&. Apr 30,2001 8:00 am
"t ecretary of State
S 04-30-2001 90341 014 ***150.00
Principal Place of Business Mailing Addrass
6572 SEMINOLE BLVD. 500 TREASURE ISLAND CAUSEWAY
STE 1 #107 LUUJYODIL
SEMINOLE FL 33772 TREASURE ISLAND FL 33706
Us
s TR s g I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3228%2 Applied For
Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DRISCOLL & PRATS, P.A. ‘
501 FIRST AVE NORTH Strest Address (P.O. Box Nurmber is Not Accepiable)
SUITE #700 1
S1. PETERSBURG FL 33701
Gity w2 Zin 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
Sigrature. typed or printed name cf reg stered ager: ard tite if appiicable {NOTE: Reg sierad Agent signature required when roinstat =gl DATE
9. This gprporaliqn is eligible to satisfy its Imangible FiLE NGWHIJ FEE ES $’15!J.‘G*3 10, Election Campaign Finaneing $5.00 vay 5
Tax filing requirement and elects 1o da so After MAY 1, 2001 Fez will be $558.00 _— . Y =&
N ’ Trust Fund Contribution O Added to Fees
{See criterta on back) ] Maks Chack Payable to Departmeant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 I
THTLE PO [ Delete TITLE {1 Change [ Additen
HAKE POTYKA, ULRICH T NEME
streeranoaess | 500 TREASURE ISLAND CAUSEWAY, #107 STREET ADDRESS
orv-s-e | TREASURE ISLAND FL 33706 oiv-si-2p
THTLE vD [ Delete TITLE O o O Adeion
NAME POTYKA, SANDRA A, NAVE
steer apcress | 500 TREASURE ISLAND CAUSEWAY #107 STREET ADDRESS
Criv-5T-2Ip TREASURE [SLAND FL 33706 CiTY-87-7IP
TILE STD [ Daiete TMLE [ Change [ Acdition
NAME POTYKA, ANTIONETTE E, NAME
sweeraoress | 500 TREASURE ISLAND CAUSEWAY #107 STREET ADGRESS
ore-size | TREASURE ISLAND FL 33706 A Qomsae
TITLE l DeLele o TITLE [ Change [ Acditior:
MAME NAME
STRECT ADORESS STREET ADDRESS
GITY-S7-71P CHY-ST-21P
MLE [ Delets TILE [JChange  [] Acditian
MAME NAKE
STREET ADSRESS STREEY ADORESS
CETY-S1-2P CITY-ST- 2P
TILE {1 Delete TILE ] Crange [ Acdition
MAME ) HARE
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21p SITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seation 119.07(3)(1). 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 oath: that | am an officer or director
of the corporat\on or the recever or lruste Poweegd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
other like empovwered.

L SaxDe4 A, QN/{# ) 4;3 of 27-395c505

SIGNATURE AND TYPED OR PR[NTED){AME OF SIGMNING CFFICER OR DIRECTOR

Daytire Phone #

[ SN

CR2E034 (10/00)



