2001 UNIFORM BUSINESS REPORT-(UBR) FILED E

DOCUMENT # P95000097674 Apr 23, 2001 8:00 am
oAbt o ecretary of State

NEW FE' INC' 04-23-2001 90136 018 ***150.00
Principal Place of Business Mailing Address
637 MICHIGAN BLYD 637 MIGHIGAN BLVD
DUNEDIN FL 34658 DUNEDIN FL 346%
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3358215 Applied For
Not Applicable
Zp Country Zip Country if ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . I Name
"_PEREZ, FERNANDO Il
N Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 3200
TAMPA FL 33601
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 registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i ILE m FEE 150.00 . N .
9. This corporaiion s aligibl to salsfy s Intangible Aﬂ; " A;‘?‘g’o;‘ - ﬁlfb :‘; oo 10. Election Campaign Finarcing $5.00 May Be
9req i ’ X Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [cnange [ Addition | S
NAME PRICE, DAVID NAME g
STREET ADDRESS | 637 MICHIGAN BLVD STREET ADDRESS 3
CITY-ST-2IP DUNED|N FL 34698 CITY-S1-7IP B
o
TTLE S O Delete ~ THLE 0 change [ Adeiion | &
HAME SCHAFLE, KURT NAME
STREET ADDRESS | 210 BUNKER HILL LANE STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS _ - _ . ) L
oryisT-ap T e o B 023 35T e A T T o -
TMLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [J palete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the cerporation or the recelveror trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name anpears in Block 11 or Slock 12 if
changed, or on an altachment jvithyan address, with all other like empowered.
SIGNATURE: w .y Oaur b Cc 4. 13- of G} §5¢ 3122,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date anu’ma Phone #




