2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025796 Sesl; 08, 2000 8:00 am

1. Enly Name / cretary of State
Principal Place of Business - Mailing Address
5516 MOOG RD. ' 5516 MOOG RD. .
HOLIDAY FL 34630 HOLIDAY FL 34630 Ho083127
us us
TP S (VAR DA
Suite, Apt. #, elc. , Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number m Applied For
- Sq -HREIAST Not Applicabie
Zip Country ' ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

— 6. Name and Address of Current Registered Agent™=~ > = ———-= [~ -~ " 7. Name and Address of New Registered Agent
Name
DAVID L, GAMBERT .
Street Address (P.Q. Box Numbaer ig Not Accaptable)
5516 MOOG RD. -
HOLIDAY FL 34690
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
d\';.l Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
- .
9. This corporalion is eligible to satisty its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
” : . . X paign Finanging $5.00 May Be
Tax hlmg requirement and elects lo do s0. After SEPTEMBER 13, 2000 Min. will be.$750.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payabie to Department of State »
11. OFFICERS AND DIRECTORS l 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Bav 'S L Gambery 84 Changa [ Addition
NAME GAMBERT, DAVID L NAME g 19 JaSniae Dlud ‘
STREET ADDRESS | 1737 PENNSYLVANIA AVE STREET ADDRESS N. 2R LF ja > yt5 o
CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-2ZIP ' )
TITLE VD O elete me 5 co %ac,ke( (¥ change  [J Addition
e BACHER, SCOTT Have 1175 Mander lee PL
STREETADDRESS | 1737 PENNSYLVANIA AVE STREET ADDRESS -
CiTY-ST-2P PALM HARBOR FL 34683 CITY-ST-21P N. 9 AL 3‘46 55
T A T T Odeee | THE oo T ' ) [ Change  [] Addition |
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-5T- 2P ' . . CITY-ST-2IP
TILE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TIMLE (T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; 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 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 corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kwu‘iﬁ E@@Lﬁhm@ ].i-o0 727 §4Yz2-271¢

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

.

CR2E034 {5/00)



