2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031302

1. Entity Name

SENATOR INVESTMENTS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90018 030 ***150.00

Principal Place of Business

345 MARINER DRIVE
TARPON SPRINGS FL 34689

Mailing Address

345 MARINER DRIVE
TARPON SPRINGS FL 34589-5843

DUVVUILL

2. Principal Place of Business 3.

Mailing Address

ARV

HII!IIIIMI?IU

Suite, Apt. #, elc.

Suite,-Apt-#-ete:

DG NOT WRITE IN THIS SPACE

City & Staie City & State “FEI Number PPLIED FOR | [Applied For
5_ -3 02 é/ = Tows V00K | Iner s o
Zi Count Zi Count iti
® ountry " Ly 8. Certilicate of Status Deswed 3] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY 8LVD., STE. 1700
TAMPA FL 33602
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, typad or prnted name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . o, . e e . . N N R e T -
9. This.corporation is eligible to satisty its Intangible FILE'NOW!!! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Cantribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 elete TIME O Change [-:
HAME ZUPKE, WOLFGANG NAME

sTREET ADDRESS | 345 MARINER DRIVE STREET ADDRESS

CITY- 57-21P TARPON SPRINGS FL 34689 Cmy-51-21P ]
TITLE [ Delete TITLE [ Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [OJChange 0
NAME NAME

STREET ADDRESS STREET ADORESS s .

CITY-5T-2P GITY-5T-2tP - )

TITLE O pelete TITLE Ochange [T *2v:-
NAME _ _f ramwe - e - - —— -

STREETADDRESS |  ~ °~ T == +~ 8 STREET ADDRESS - T N

CITY-ST-2IF GITY-ST-2P

TITLE [ pelete TILE O change [ =2~:-
NAME ’ NAME

STREET ADDRESS STREET ADORESS

OTY-5T-ZP .. CITY-ST-7P

TITLE:- O Deete TITLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing doeg

indicated on this report or supplemental report is true

of the corporatian or the receiver or tpstee empempered 1o e C

and acg

& empowered.

qt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
E and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o WoEsav e Puppe 0/-08 D000

SIGNATURE: ‘A
SJENATUI ANDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
— ™ Q-
F &L f T Fra.



