.. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99}

DOCUMENT # P95000017909 .
3, Sy Nare May 09, 2000 8:00 am
CUB AUTOMATED RESIDUAL SERVICES, INC. Secretary of State
05-09-2000 90121 022 ***150.00
Principal Place of Business Mailing Address
6408 PARKLAND DRIVE 6400 PARKLAND DRIVE
STE 105 STE 105
SARASOTA FL 34243 SARASOTA FL 342435410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0762818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _ . Name . . _ .
FELDEH’ BENJAMIN Street Address (PO, Box Number is Not Acceptable)
1505 N FLORIDA AVE
C/O KASS HODGES
TAMPA FL 33601 oy FL [ cooe
8. The above named entity submits 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 registerad agent and utle It applicakla, {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 lecti .
Tax filing requirement and elects o do so After MAY 1, 2000 Fee will be $550.00 10. $ect|on Campalgn Elnanctng 0 $5.00 may Be
g ’ rust Fung Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D OJ Delete e M change 3 Acdtion
NAME PIANO, ANTHONY C NAME
sTReeT ADDRESS | 6654 WINDIAMMER STREET ADDRESS
cv-s57-20 | BRANDTON FL 34243 CITY-ST-ZP P lop-N
TITLE D [ peleta TITLE [ Change [ Addition
NAME KRANITZ, RICHARD A NAME
sTReeT ApDRess | 1238 12TH AVENUE STREET ADGRESS
CITY-ST-21p GRAFTON WI! 53024 CITY-5T-21P
TITLE D [ pelete TITLE [Jchange [ Addition
NAME HANSON, RICHARD F NAME
street aoress | 14100 BORDEAUX BAY " STREEF ADURESS - e - e e
cry-st-2F - | TRAERSE CITY M1 49686 CITY-ST-2P
TILE D [ pelete TITLE [ Change  [] Addition
NAME DAVIS, RICHARD A HAME
stheet aooress | 9605 N. CRESTWOOD COURT STREET ADORESS
CITY-5T-2IP MEQUON Wi 53092 CITY-ST-7IP
THLE D 07 Deleze TLE [ Change [ Addition
HAME JESSEN, LAWRENCE M NAME
street aooress | 7113 42ND COURT EAST STREET ADDRESS
omv-sT-2F | SARASOQTA FL 34243 CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS ! STREET ADDRESS
GITY-3T-2IP CITY-8T-2IP
13. | hereby certify that the information suppli g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this rg O34 accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer cr director
of the corporatipnor the receig dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gri an attachment v 3 i g like empowered.
Yy VA e A *3_ ‘ ) - —
SIGNATU H = """ - = \-‘M@..‘—Lk..m L) \-\"LB"QQ 0(\_\\-13%_..3“\)
/éu:umumz AN‘I?)IVED OR W NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone ¥
P j

S



