2000 UNIFORM BUSINETSS REPORT (UBR}) FILED

DOCUMENT # P95000053081 Mar 15, 2000 8:00 am

1. Enlity Name ]
VX F. RATTES, MO. PA | Secretary of State
|

03-15-2000 920077 016 ***150.00

Principal Place of Business Mai\ir%g Address
1514 § ALEXANDER ST 1514 5 ALEXANDER ST
SUITE 201 SUITE 201
PLANT CITY FL 33566 PLANTICITY FL 335665318
us Us |
F mEN AR RN
3]0 W, ALErAVDLR ST i3lolW. AtexAvDeR ST .
Suite, Apt. #, etc. Suiiwe‘ Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number Applied For
Plawy GATY - FL . PlavT G cC. 59-3323036 Not Applicable
Zip " Country Zip | Country » 8.75 Additional
3 156 (;v U S A . ’3 f S"D é U5.A. 5. Certificate of Status Desirad O gee Requiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - ' Name
RATTES, MAX F MD - - Street Adgress (F.O. Box Number is Not Acceptable) —_
1514 S ALEXANDER ST ‘
SUITE 201 |‘ 310 W, Al IDEe sT
PLANT CITY FL 33566 | = ——
; PLAWT O T FL | “43%¢ ¢

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

SIGNATURE L

Signatura, typed or printed name of registered agent and titla if appllicsbla. (NOTE: Re-gislsrad Agent signature required when reinstaling) DATE
. . N T . . . ‘- ’

9. This ?orporatlc.)n is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on Dack) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE b i O pelte TITLE fd Change [ Acdition

HAME RATTES, MAX F M.D, ; NAME ) T

streeT aooress | 1514 S. ALEXANDER ST., STE 201 seETaooRess | 20 WM - ALEXKAMDEE, S .

arv-st-2e | PLANT CITY FL 33566 1 ovste LAWY e TV — FL . 37 566

TITLE I Dosse TME / [ Change [ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP J CITY-ST-21P

TOLE i O elete TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE " O Dslete TITLE [ Change  [J Addition

NAME ; NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-$T-2IP | CITY-§T-7IP

TITLE b O pelete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P | CITY-5T-21f

TIME U O oalete TITLE (] Change [ Addition
NAME ; NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-ZIP ! CITY-§T-21P

13. | hereby certify that the information supplied with this filing E;!oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 03/[7/00 [ 8"30) 331923)

CR2E034 (9/99)



