2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000047957 Apr 26,2001 8:00 am

1. Entty Name ecretary of State
04-26-2001 90138 016 ***150.00
Principal Place of Business Wailing Address
4119 GUNN HIGHWAY POST OFFICE BOX 982
SUITE 20B ODESSA FL 33556
TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPAGCE
City & Staie City & State 4. FEI MNurnber 59—3451004 Applied For
Nat Applcanle
z Countr Z Countr -‘
P HIRTY i ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Hequired
6. Name and Address of Carremt Registered Agent 7. Name and Address of New Registered Agent
Name
PLATTEIS, GARY § Street Address (P.0. Box Number is Not Acceptabl
i CE
4119 GUNN HWY reg ress (P. ox Number is Not Acceptable)
STE 20B 2.2-
TAMPA FL 33624
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida i
SIGNATURE
Sigratre typed o feinted rame of reg sterad agent ard tt e i appiicabe (MOTE: Regisieree Agenl sgnaurs roquirac when seinstaling) D&aTE
i ion is eligi : isfy i i Fil oW FEE 5150.00 ) .
9. This ?prporatlon is eligible tal satisfy its Inlangibie FILE NOW i.«EE ES 5>'15q _UU 10. Election Campaign Financing $5 00 May Be
Tax filing requiremen! and elects to do so. After MAY 1, 2001 Fea will he $550.00 - y
g ) . i Trust Fund Contribution. d Added to Fees
(Sec criteria on back) U Make Check Payadle to Departimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11 ,
TITLE PTD 1 pelete TITLE ] Coange [ Additon
NAME PLATTEIS, GARY S NAME
sreeraooness | 4119 GUNN HWY  STE.2068 2.2 STREET ADCRESS
CIT¥-ST-2IP TAMPA FL 33624 CiTY-57-217
TITLE v ] Delete TITLE [ Chenge [] Addition
KANE PLATTEIS, JACOB D N
stareraooress | 4149 GUNN HWY  STE 20B° 2 2. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CIy-8T-2IP
TIMLE ST ) Delete it M Charge [ Addtion
NAME PLATTE‘S. JENNIE NAME
streeT aookess | 4119 GUNN HWY  STE 208" 2 2 STREET ADDSESS
CITY-ST-21P TAMPA FL 33624 GITY-5T-219
TITLE T Delete TIILE [ Change [ Additon
NAME HAME
STREET ADDRTSS STREET ADTRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TIELE [ Change [ Addtiarn
NAME HAME
STRECT ADDRESS STREET ADORZSS
CITY-$7-71P CITY-ST- 4P
TMLE ] Delete TILE Tl change ] additon
NAME NAME
STRELT ARDRESS STREET ADCRESS
CITY-ST-21P GiTY-5T-21°
13. | hereby certify that the informaltion suppiied wilh: this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or d'rector
of the corperation or the receiver or_frystee empowered to executathis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed. or on an attachment YR an address, with athother Ii mpowered,
| Gary Platteis 4/18/2001 813-269-8049
[l - !
LN o~ i L
) SIGNA‘I’U‘HF_ AND TVF‘? OR PRINTED NAME CTPSTGNING OFFICER OR DIRECTOR Date Captirng 22 hone #

CR2E034 (10/00}




