2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025449 Apr 24,2001 8:00 am
" h;nUtlgFT;lnée & THINGS !NC ecreta ) of State
04-24-2001 90343 015 ***150.00
Principal Piace of Business Mailing Address
5214 N. NEBRASKA AVENUE 5214 N . NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603 ER ESB0
us Us
s s e NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘330?481 Applied For
Not Applicable
2 Country Zip Country 8. Certfficate of Status Desired O ?eae ;’g}ﬁ?:é“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHT, NEIL S Street Address (P.0. Box Number is Not Acceptab
4830 W. KENNEDY BLVD. © coeptabie)
SUITE 280
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! ‘o s sfiai ity i ; 1
9. This corporation Is efigile to satisfy its Intangible FIL.E NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elacis 10 do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrivution 0 Add.ed o Feis
(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
TITLE P [ Detete TITLE ﬂChange (] Agdition
v TAUCHNITZ, MELISSA A e Me¥ 550, A Tamchni 2
streer Anoress | 12815 129TH TERR N sineetsooress | 3 Ow\bwtk] Ceer K low e
CITY-5T-2iP LARGO FL 33774 CITY-$1-2P M Hoeids 32619
TITLE VP [ Deiste TILE ek ©Change ] Addition
HAME TAUCHNITZ, MARC A NAME M,o.ec. Alttandesr Tanclamtz
sreeT Aporess | 12815 129TH TERR N street aooness | O DelmM‘- c(‘t.c-\( lune
CITY-ST-21P LARGO FL 33774 CITY-ST-2IP Te !"3 G‘-bvi de 3619
TITLE [ Delete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-7/P
TITLE [ Delete TITLE [(change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like e "

SIGNATURE: 22 02 /2.2./01 B15~23%~56 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



