2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P6000071385 Mar 01, 2000 8:00 am
DAVID A. FIFNER, P.A. Secretary of State
03-01-2000 90050 006 ***150.00
Principal Place of Business Mailing Address
11700 58TH ST.. N. 11700 58TH ST.. N.
. A
1EMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-1666 HUURUYIY
- us
s e 97 S VSRRSO R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3403078 Not Applicable
Zp Country Zip 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
FIFNER' DAVID'A ‘ Street Address (P.O. Box Number is Nt;t Acceptable)
8803 HEATHER GLEN CT.
TAMPA FL 33647
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 iitle if applicable {NOTE: Regsterad Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILé NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|t|n.g rfzqmremem andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
H
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TTE Fd) Change [ Addition

NAME FIFNER, DAVID A NAME FTFNER, DAVID A.

stheer oveess | 8875 HIDDEN RIVER PKWY STE. 300 sweETvRess 1700 SEB ST, , Ay Su.TE A

omv-sT-2¢ | TAMPA FL t-S-P [Temple Tedraee, FL 33617

TITLE OJ Delete TITLE ’ [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE [ Dalete TITLE [ change [ Addition
_NAME ) e NAME

STREET ADDRESS B ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-37-2P

TITLE O Delste TITLE [ Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§7-21P

TME [T Delste TTLE [ change [ Addition

NARKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP n CITY -$T-71P

13. | hereby certify Ihat the infor g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartily that the information
indicated on this report or sypplementalfrdport is true ahf\gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the reckivey or trusfee\empowereq th éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ZT!

£

changed, or an an attachm ith an ap ith alfo like empowered.

SIGNATURE: X

VR tDav ) A FiFnvse. o 813-985-4262

SIGNXTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #

H

CR2E034 (9/99)



