2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000028479 - - Mar 27, 2001 8:00 am
" Emiane Secretary of State

03-27-2001 90315 034 ***150.00

AUUODOULI

: e s T IR DT
/7 ArBar DE. ). [T ARBoR D )

Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ity & State 4. FE| Number 593237991 Applied For

Rt HARBOR BLIV? .Z/A’/aBa/ZJ Not Agplicable

Zip Lountry Zip ountry ” , $8.75 additional

3"—/& 83 QNELL% 34é 8 3 ﬁM/Eééﬁj 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

- S B T O - L IRt I .
MASCHING, DAVID TXIBSLHING " DAVID
2501 TAMPA RD Street Address (P.O, Box Number is Not Acceptable)

PALM HARBOR FL 34883 /74 Berop Dr. W

Dem LiaeRor. FL | *Yi423

8. The above named entity submits this staternént for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i o - ) I
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IE‘? $150.00 10, Election Campaign Financing $5.00 may Be
* Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIBKCTOHS IN 11
TMLE P [ Delete TITE 2 @ cange [ Adaition
NAME MASCHING, DAVID NAME PAASCHING DA VD
smeerooress | 2201 TAMPA ROAD e ovness | /T4 PR DR, L7
CITY-§T-2P PALM HARBOR FL OITY-§T-21P X 7 AR Bok £2. 3B¢4873
TITLE VP 3 pelete TITLE Vo724 P Change [ Addition
NAME MASCHING, JANET NAME VIDELHIANG- SBONET
STREET ADDRESS | 2201 TAMPA ROAD SREETANDRESS | f=724 fRRIBIAE. EME - .
CITY-ST-2P PALM HARBOR FL CITY-§T-2P D207 ARRBaR, £ . Be8’3
_TITLE R L O pelete - ame ] L . _ ~ [Ochange. [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [33 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TMLE O oeleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-21p
TILE [ oelete TITLE . [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recelver gr trustee empowered to exccute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ali other likg, empowered. ~

SIGNATURE:

Daytime Phone #

0429516

CR2E034 (10/00)



