2§;§}UNIFORM BUSINESS REPORT (UBR)
DOCEMIENT # P95000049822

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90066 039 ***150.00

Mailing Address

8220 N 12 STREET

TAMPA FL 33804-3226
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Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
¢
R
*-City & State City & State 4. FEI Number 59‘3321381 Applied For.. *
. Not Applicable
Zi Countr Zi Countr i " b
P iy ° iy 5. Certificate of Status Desired 0 -$8.75 Additional .
5 o e B R iaitl e L B T e C AT e i _ = e jee_ quu![ed ) i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o 1
Name
KUDER, JOHN D Street Address (P.O. Box Numbar is Not Acceptable)
8220 N 12 STREET p
TAMPA FL 33604
City " Zip Code
FL
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 printad name of registered agent and tite it appucable (NOTE: Registared Agent signature required when reinstating) DATE
. ~ -
. . . L . . - P - i1 . Erp—— :
9. This corporation is eligible 1o satisfy its Intangible - ="FILE-NOWIi! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects ta do sa. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE PD [ petete TITLE ¢ - O Change [} Addition | &
NAME KUDER, JOHN D NAME . . %3
streeT anpress | 8220 N 12 STREET STREET ADDRESS 9
CITY-ST- 2P TAMPA FL 33604 CTY-ST-2P N Ié-'
Tme vD [ Delete e Clchange [ Addition | O
NAME .KUDER, ALICE NAWE -
_sTReet anoress | 8220 N1 12.STREET. . STREET ADDRESS 3
S [ TAMPAYFIE33604 == e R e - e g =
TILE : 0 Derete me ' - 7O change  [T'Addition
NAME NAME 7 - : 2
STREET ADURESS STREET ADDRESS ~
CITY-$T-2IP oTY-ST-2P v\
TE O elete TIRLE Elchange [ Addition
HAME NAME . N
STREET ADDRESS STREET ADDRESS : \
CITY-ST-ZIP CITY-ST-2IP .
e 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-217 ; CITY-§T-2IP
TLE 1 Delete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP '
13. { herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. i further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shail nave the same fegal effect as if made under oath; that L am an cfficer or dirsctor
of the corporation ar the receiver or trustee empov_verald to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atachmnt witpyan addregs padth a thsr ke empowered. . ?/3_?3'3 -am
_l' ‘NAI'UB'E = -u- e s hie nc Mrewine: OFFICER OR DIAE / “Daytnne Phons # \

a,




