2000 UNIFORM BUSINESS REPORT {(UBR) T o e mm—m——”

DOCUMENT # P96000078276 FILED
" :gmgepowsns NG May 15, 2000 8:00 am
o ) Secretary of State
Principal Place of Business Mailing Address 03-03-2000 90236 041 ***150.00
s N. FLORIDA AVE 12621 N, FLORIDA AVE
I}\:l::A FL 33612 ?’ﬁ?ligA FL 33612-4267
. us
e i AL MR
Suite, Apt. &, sle. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 50-3397429 :s:);(:a lli::;ble
i Country “p Country 5. Certificats of Staws Desred [ ?iggg Jadiionat
6. Name and Address of Current Heglstered_ Agent — 7. Nama and Address of New Reglstered Agent
REPH' SCOTT T SR. Street Address (P.O. Box Number is Not Acceplable)
507 SHADOW GROVE COURT
LUTZ F. 33540
City FL Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signarwe, lyped ar pnated aame of registored agent and tite it applicabie {NOTE. Regisierad Agent signalurg required whan reinslating) DATE
) ! L s ) ™
9. This corporation s eligibie Lo satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See oritaria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE b o O Deiete TME ClGhange T Additien | &
NAME REPH, ALPHA t NAME %
sTREET ADoREsS | 507 SHADOW GROVE COURY STREES AODRESS 3
CITY-S1-21P LUTZ Fi. 33549-4485 CITY-ST-2I §
e D 3 Belete TLE C]change [ Addition { &3
NAME REPH, SCOTT T SR. NAME
sweet aporess | 507 SHADOW GROVE COURT STREET ADDRESS
orv-ST-2 | UTZ FL 33549-4485 CITY-St-2P :
TLE [ pelete Tine [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TiTLE [ petete TIE Ol change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TIE [ Delete TLE [ Change [ Adaition
NAME HAME
STHEET ADURESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TE 1 el e Clchange [ Adaifon
NAME . NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP ‘ [, CITY-$T-2P
13. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section: 118.07(3)(i), Florida Statutes. | further Cerlify that the information

indicated on this report or supplernanial repon is itue and aceurale and that my sigrajure shall have the same lagal effect as if made undes oalty, that L am an officer or direclor

of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 #

changad, or on an altachment with an address, wit ther like empowered. -

Zangn) Ty renT - : 7 - T E - o | Fut 2
SIGNATURE: __ SN, A B I2000 813 933 Yod0
=" SIGNATUR Date Daytma Phone #




