2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079337 May 04, 2000 8:00 am
I Fry tane Secretary of State

Ol R A
TEC NVENTO Y COMP NY 05-04-2000 90039 001 *1,500.00
Principal Place of Business Mailing Address
2 D, E. SCHWARTZ C/0 D. E. SCHWARTZ
= N, FRANKUN STREET P.O. BOX 11 T1 1K -
tamin FL 336024418 TAMPA FL 336010111 "' 'l ] b 4
. us
=fo D. E. SCHWARTZ
] Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/02 N FRANKLIN STREET
City & State City & State 4. FEI Number Applied For
1aMFA FL 59-3283140 Not Applicable
Zip Country 2p Country ) 5. Certificate of Status Desired O $8'75 Additional
33602-4429 Us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

MCDEV]TT' SM. Street Address (P.0. Box Number is Not Acceptable)

702 N. FRANKLIN STREET

TAMPA FL 33602

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 title if zpphcable [NOTE: Registered Agert signature requirad when reinstating} DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁEingprequw'remem%nd alects tcf>y do so. ? After MAY 1, 2000 Fee will be $550.00 10. 5:3;"23 niag;?:?bzg';:ncmg 0 fcié%?ohgnge

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S [ Dekete TITLE ] Change [ Addition %
NAME SCHWARTZ, D. E. HAME e
staeer anDRess | 702 N. FRANKLIN STREET STHEET ADDRESS §
GiTy-57-2IP TAMPA FL 33602 CITY-5T-2P lgd
TMLE PD XX Delete TMLE O change [ Addition 5
NAME EHLERS, G.A. NAME
staeer A0DREss | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-51-Z7P TAMPA FL 33602 CITY-$T- 2P
TTE vD O Delete e PD XX Change [ Addition
HAME EUSTACE, RK. NAME
sTREETADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-7P TAMPA FL 33602 CITY-ST-2IP
TILE i) I Dalete TILE VTD X Change [ Addition
NAME GILLETTE, G. L. HAME .
sTREeT ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
HiLE v XX Detete mLE [ Change [ Additicn
NAME BERGER, B. H. NAME
sTREET ADCRESS | 702 N. FRANKLIN STREET STREET ADDAESS
CITY-ST-21P TAMPA FL 33802 CITY-5T-2IP
T v XX velete TITLE [ Change [ Additian
NAME DOUGILL, A. M. NAME
staeet ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-57- 2P TAMPA FL 33802 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on his report or supplemental report 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 rageiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f
changed, or on an at gt with g address, with all cther like smpowered.

SIGNATURE:

Y HD R ki3S

AVEANK
QF SIGNING OFFICER OR DIRECTOR

Daytwra Phone #




