2000 UNIFORM BUSINESS REPORT (UBR) FILED

' 45 WEST TARPON AVENUE

" TARPON SPRINGS FL 34689

City FL Zip Code

v

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

SIGNATURE
Signalure, typed or printed namae of registerad agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
'9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
. o - . 0. Election Campalign Financin .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cc?mrg)ution. 9 0 fggqohgiyese
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DVPS O Delete TLE [ Ghange [ Addition
NAME UNBEHAGEN, ROGER J4 NAME

STREET ADDRESS | 210 HOLLOW OQAK CT STREET ADDRESS

orv-sT-2e | TARPON SPRINGS FL 34689 cr-57-2P
e DPT O beete TLE [ Change T Addition
NAME UNBEHAGEN, LOIS A NAME
ISTREET ADDReESS | 240 HOLLOW OAK CT STREET ADDRESS
gnv-si-ze | TARPON SPRINGS FL 34689 curv-s7-2P
iTITLE O pelete MLE [ ctange [ Addition
NAME- - — - - - - NAME N

STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Tme . [ Delete TITLE O change [ Addition

IAME NAME
ETHEEI ADDRESS STREET ADDRESS
ETy-sT-21P CiTY-ST-ZIP
:me O Delate TITLE Ol Change [ Addition
JIAME NAME

l'sTREﬂ ADDRESS STREET ABDRESS

£ry-sT-2P CITY-ST-2IP

e L7 Delete THTLE [ change [ Addition
}JAME NAME

ISTHEET ADDRESS STREET ADDRESS

EITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agglress, with all cther like empowered.

Ty o UG — jéazo (122 )739‘7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'lRECTOR Date Paytime Phone #

;SIGNATURE:
i .

DOCUMENT # P95000095650 Mar 24, 2000 8:00 am
UNBEHAGEN, INC. Secretary of State
03-24-2000 90078 049 ***150.00
 Principal Place of Business Mailing Address
45 WEST TARPON AVENUE 45 WEST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3431 LUUT2U VW
>V IR RR AR
. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 59-3349246 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 9873 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - = - e T~ |-Name e -
. UNBEHAGEN: ROGER J Street Address (P.O. Box Numb-er is Not Acceptabie)

CR2E034 (9/99)



