2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050535 May 02, 2000 8:00 am

05-02-2000 90039 011 ***150.00

Principal Place of Business Mailing Address
1560 GULF BLVD.. #1207 1560 GULF BLVD.. #1207
CLEARWATER FL 33767 CLEARWATER FL 33767-2883
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3334050 Applied For
Not Applicabkle

Zip Country Zp Country 5. Certificate of Status Desired l:] ?8 .75 Additional
@8 Required
6. Name and Address of Current Registered Agent . _. -.7. Name and Address of New Registered Agent .

Name

SCHELLER, STACY L Street Address (P.O. Box Number is Not Acceptable)

1560 GULF BLVD., #1207

CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble. (NOTE: Registered Agent signatura raquired when rainstating) DATE
* ot wacamonan soca oo " | atar Mat 1,2000 Foa wilba $ssogp | EBEienCanpan Frarcing | 5,00 ey 6o
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) -K, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ,  / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Delete TITLE [Jchange (7 Addltion
NAME SCHELLER, ERNST D NAME
STREETADORESS | 1560 GULF BLVD., #1207 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33767 CITY-ST-2IF
TMLE D ] elete TITLE O change [ Addition
NAME SCHELLER, STACY L NAME
STREET ADDRESS 1 1560 GULF BLVD., #1207 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33787 CITY -ST-2IP
TILE - [ Detete THLE e — i — [ changs [ Addition
NAME NAME S =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE T change [ Addition
MNAME l NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2IP
TTLE ’ O pelers TILE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-§T-21P
TITLE 7 Deete TITLE O Change T Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-20P

13, | heraby certify that the information

E
indicated on this repert or suppla -‘-"' report is true ARd accuraie and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporatlon or tha peBivengl trusiee empow B =Rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f dén [2000 751500999

BFRCER OR DIRECTOR Daytima Prone #

CR2E034 (9/99)



