T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097479 Jan 26, 2000 8:00 am
. Entity Name
ROBERT W. KOSS, M., P.A Secretary of State
01-26-2000 90181 035 ***150.00
Principal Place of Businass Mailing Address
5202 CULSAJA CIRCLE 5202 CULSAJA CIRCLE
VALRICD FL 33594 VALRICO FL 335%4-5265 ~
Ce011916
T s A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59-3350137 | |Aoplied For
f N l !NO’, ."‘:,‘:,‘:;‘ o
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg L?:ﬁ;tional

——=Tre—— 6 Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent
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GASSMAN, ALAN § ESQ. Street Address (P.O. Box Number is Not Acceptable) o
1245 COURT STREET, SUITE 102 _
CLEARWATER FL 34816

7 City FL Zip Code

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 printed name of registerad agant and title if applicdble. (NOTE" Registerad Agent signature required whan renstating} DATE
9. This .c.orporati.on is eligible to satisfy its Intangible . FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
{See criteria on back) o | _| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDTTIONS FCHANGESTE-OFFICERS-AND-BIREGTORS IN-11——
TIE D - [ Deiate TITLE ClChange [0 *“
HAME KOSS, ROBERT W M.D. NAME
STREET ADDRESS | 5202 CULSAJA CIRCLE STREET AUDRESS
CITY-$T1-2IP VALRICO FL 33594 CITY-5T-2IP
TITLE {7 Delete e O change  [] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP ’ CITY-ST-2IP
TITLE . ’ O pelete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
AMLE- = e - e - c- e = eete - ) TME ST T T T T T Mchenge. [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TLE M velete THE [ change (] Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) 7 Delete TITLE [ change [ Additior
NAME R X Fie NAME
STREET ADDRESS | 4 %'’ AR S STREET ADDRESS
CiTY-ST-ZIP e e 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)(}), Florida Slalutes. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the recelvey or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an aitachme

SIGNATURE:

ith, an address, with all gjher like empowered.

713

/!«f: )Emj_?glo\gerf W. Koss MO — Olrechor I-do 80 bPY 761

SIGNATURE AND TYPED ‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




