-

'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # P97000042740 May 04, 2001 8:00 am
1. Entty Nemo Secretary of State
Principal Place of Business Mailing Address
59H) BRECKENRIDGE PKWY G90(y  -5#e-BRECKENRIDGE PKWY S
STEG STEG of
TAMPA FL 33610 TAMPA FL 33610
us us
P s A AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
5704
City & State City & State 4. FEINumber  59-3448301 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'ggq &gdc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of,New Registered Agent
o ‘Name i .
MANEY, RICHARD H ESQ ‘
CIO RICHARD MANEY & ASSOC|ATES, PA. Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD #3170
TAMPA FL 33802
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida.

13. | hereby certify.that the informgtian supplied with’ does not
indicated on this report or spfplemental r
of the: carporation ar the r

changed, or on an attach

SIGNATURE:

iKe empowered.

SIGNATURE
Signature, typad or printed name of registared agent end title i applicable, (NGTE: Registered Agent signature required when reinstating) DATE
) o . ) "t
3 1h|sfﬁ_orporau9n is ehglblg 10I sa:usifycljts Intangible . FILE NOV:... FFEE IS.“$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do se. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FVST [ elets e Tlchange L1 Addition
NAME SCHULTE, DIRK NAME
strecy aopaess | 5007 LONGBOAT BOULEVARD STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TITLE 0 [ Dalete TITLE [ Change (] Addition
NAME SCHULTE, DIRK NAME
staeer aporess | 5007 LONGBOAT BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2P
we|THTLE - —— =} Detele ———— B ~TTE— e [E)-Ghangs—— ] Additica-

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE ] Delete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP . g

TY-ST-21 Ty CITY-ST-2IP

alify for the exemption stated'in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 867, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

Y20/ 5pam-5%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00}



