2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ 4
[ ]
DOCUMENT # P96000051771 Jan 29, 2000 8:00 am
-y Nane Secretary of State
E PR 01-29-2000 90101 014 ***158.75
i
E Principal Place of Business Mailing Address
308 TEQUESTA DRIVE. #1t 308 TEQUESTA DRIVE. #11
TEQUESTA Fi. 33469 TEQUESTA FL 33469-3082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 I
City & State ) ' City & State 4. FEl Number | |Applied For
{ 1 ) 65"%83083 I |N9t::,‘: . anrn
3 Zp Country Zip Country 5. Certificate of Status Desired N $8'75 ﬁ_\dditional
¥ . Fee Required
R B __B. Name and Address of Current Registered Agent___ . 7. Name and Address of New Registered Agent _ e
Name
DYKE’ CAROL Street Address (P.O. Box Number is Not Acceptable)
; 308 TEQUESTA DRIVE, #11
: TEQUESTA FL 33469
¢ Gy~ FL | Zooe
[ S — I _ o
i 8. The abova named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
; T e
| SIGNATURE
I:' Signature, typed or printed name of ragisterad agent and title if apphcabile. {NOTE: Registerad Agent signatura required when reinstating) DATE
I PRV b s . ] — N o
! -.9. This corporation is.giigible to satisfy its Intangible ~© FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma
: D T 3 . y Be
i Tax hhng rgquvremenl and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
i {See criteria on back) O Make Check Payable to Department of State
: 1. 7 OFFICERS AND DIRECTORS B RN " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i LT 0. . Ca [ pelete TITLE [Jchange  [J Addition
i wme - { STETZER, DALE W - HAME
: street apoRzss | 313 GRANT STREET STREET ADDRESS
i [ omstze | SEWICKLEY PA 15143 CiTy-5T-2P
Tme 13 Detete e Dlthange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
: CITY-§7-21P Cily-§T-2IP . .
i TITLE ] Delete TILE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
; CITY-5T-2P CATY-5T-23P
TTLE - 2 Delete TILE [ Change [ Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITy-5T- 2P
i TLE [ Detete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
_ NAME NAME
STREET ADDRESS STREET ADORESS
) CITY-ST-2IP CIvY-ST-ZiP
: 13. | hereby cerlify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
! indicated on this repoct or supplemental raport is true and accurate and that my signatuwre shall have the same tegal effect as if mada under oath; thal | am an officer or director
‘ of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
3 changed, or on an attachment with an addressqwvith all othar like empowered.
i SIS o o
. | SIGNATURE: SENE s P/ 2:1/( 4,
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ¥ Date Daytime Phone #



