2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ | .
DOCUMENT # P97000028258 - - ° Jul 11, 2000 8:00 am
. Enit
1. Ently Name Secretary of State
HERBERT W. FISS. JR., P.A. 07-11-2000 90002 003 ***150.00
Principat Place of Business Malling Address
15310 AMBERLY DRIVE #250 15340 AMBERLY DRIVE #250
TAMPA FL 33647 TAMPA FL 33647-1542 - v -
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, eic. Suite, Apl. ¥, gic, DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number 65 0 Applied For
5 ‘ ?46043 Not Applicable
ap Country Zp Country 5. Centificale of Status Desired 1] fg'g?qmﬁ“a‘
. ‘z_:_—_.__.;_-_-LNamq.andAddms ot Current. Repistared. Agent .. YRR P == - _-F,;Mame.nnd Addresa of New.Registered Agenty— - _ . ] -
) Name .
HSS' HERBEHT W IR Street Address (P.;:). Box Numb;rr i§ Not Accepiable)
15310 AMBERLY DRIVE 4250
TAMPA FL 33647
City FL Zip Code

8. Tre above named entity submits this staterment fox the purpose of changing its registered office or registerad agent, or both, in the State of Flotida,

SIGNATURE
Signatine, typed o Prinied nume of raguierd sgent ang te it applicabe {NOTE. Rtuitarcd Agan] KQnaburs raquitea wise rensialifG) DATE
9. This corporalion is eligible to salisfy its Intangible _ FILE NOW1I! FEE IS $150.00 10. Election Campaian Financi
Tax fifing requiternent and elects to da sa. After BIAY 1, 2000 Fee will ba $550.00 ) Truszlggnd g‘:na;?guﬁ?: nena O $5n dd.gOOﬂqh;:yﬁgB °
{Sea criteria on back) O Make Check Payable to Department of State ,

At s e cr - — - QFFICERS AND DIRECTORS —— - oz <o 32~ - - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-t1— - [ -
THE D m TLE DCchange [ Addition |
NAME 'FISS, HERBERT W JR HAME 2
smeeraoness | #5310 AMBERLY DRVE #250 STREET ADORESS 3
CITY-5T-ZP TAMPA FL 33647 CITY-ST-2F 'é-'
TM.E O Deletn TME {Jchange ] Addition | ©
HAME HANE
STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-ST-1P

" ime R - O Getete “ e i I b : - * [ Change™™ ") Addition ©|  ~
NAME NAME
STREET ADDRESS : STREET ADDRESS
€IrY-571.2P Y- §7-2P
me - | ) © O oeleee nne - . Clchange [ Additien
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-$7-2P . ’ CITY-ST-2IP
THLE . 07 Detete MLE OJchange [ Addition
NAME s NAME
STREETADDRESS | STREET ADDRESS
CITY-SF. 7P CITY-51-21P
e . [ patets TITLE i CJchange  {7J Addition
NANE HAME
STREETADDAESS | SIREET ADORESS
CITY-ST-2P o CITY-ST-TP

13. ) hereby certi that the information supplied with this Bing does not qualily tor the exemption stated in Section 119.07{3)li}, Florlda Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made unger oath; that | am an officer or director
of the corporalion or tha receiver of tristee empowered to executs this report as required by Chapter 807, Florida States; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with &n agddress, wlih sl other like smpowered.
SIGNATURE: ___ .60 % A €/\/0q g13~a14-1000

HE Lo e
DI TRV P -

LI
. LT R P A

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFACER OR DIRECTOR Data Deytine Phore ¥

—_——
—



