2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

|

2. Principal Place of Business 3. Mailing Addrass ”““IH NI ll“

THE BOTTNER CORP. 04-06-2000 90060 032 ***150.00
Principal Place of Business Mailing Address
5205 § JULES VERNE CT 5206 S JULES VERNE CT
TAMPA FL 33611 TAMPA FL 336114142
us us

A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3272559 Not Applicable
Zb Couniry Zp : Country 5. Certificate of Status Desved [ $B8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
BOTTNER’ ANDREW Street Address (P.O. Box Number is Not Acceplable)
5205 § JULES VERNE CT
TAMPA FL 33611
City FL Zip Cade

B. The above named entity submiits this staterment 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 ttla if applicable (NQTE: Registerad Agent signature requirad when reinstaung) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trusl Fund C;Jm:?buiion. S Edsd.gﬂohgi?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Dolete TILE [PLES DEWT [BThege [ Adaiion
NAME BOTTNER, HAROLD NAME APDLEW Ba‘r'men- .
STREET ADCRESS | 14 INDIAN HILL RD STREET ACDRESS | T 2.08 . "3015 5 \,mﬂg eT
cmv-sT-P | NEW ROCHELLE NY 10804 OO-ST-IP - | tPwmpa . R 2361
¥
TITLE VP @/N@g@e’f TITLE NP \ [ Ctange  [MraGition
NAME BOTTNER, ANDREW ' NaME e Bom NEX
STREETADDRESS | 5205 § JULES VERNE C7 STREETADORESS | B DRIGSS e
am-si-2 | TAMPA FL 33611 osIP |BRocwuyd, NY 1120
TITLE T Ol TITLE TmupFﬂ- (] Change  [Addition
NAME NAME ErLen PETQEE
STREET ADDRESS STREETADORESS | \130 my -CAJGLEWCO D £
CITY~5T-2IP CITY-S7-2P peuweon , A 222es”
TIMLE [ Delete TINE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
TME O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OTY-ST-2IP CITY-g7-2IP

13. ( hereby certify that the information supplied with this filing does ngt guality for the exemption stated in Section 112.07(3){1}, Florida Statutes. | furthe
indicatéd on this report or supplemental report is {psemang accuralf and that my signature shall have the same legal effect as if made under cath; th
of the corporation or the reffeNer or trustee empgwered 1d
changed, ar on an attachfnent\with an #Ydress, fwith all gifer likp §mpowered.

r certify that the information
at ! arm an officer or director

execfid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{99 )§3-39s5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: 20120 Roen Bommien

Daytme Phone #

DOCUMENT # P94000074927 Apr 06,2000 8:00 am
"y hame ecretary of State

LI ()



