2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e o P97000060836 Apr 25,2000 8:00 am
R. TEE'S, INC. ecretary of State
04-25-2000 90031 041 ***150.00
Principa) Place of Business Mailing Address
2175 W. 17TH ST, 2775 W, 17TH ST,
ERIE PA 16505 ERIE PA 165054345
2 e T AR EAVERD AR
2199 Berkley Way
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE( Number Applied For
Lehigh Acres, FL 232913221 ot Applosble
33'57 1 CJ gr}l\ry Zip Country 5. Certificate of Status Desired O ?a%gesq L.::!;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
VORIS, JOHN | Street Address (P.O. Box Number is Net Acceptable)
501 E. KENNEDY BLVD.
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, typed or printed name of registered agent and ttle if applicabla {NOTE: Registored Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %ﬁ::'ﬁﬂniagoﬁ?;ung: e O fi'.gﬁohg’éf ®
(See criteria on back) a Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete T President/Owner K Change (] Addition
NAME THOMA, RICHARD A NAME Thoma, - Richard A.
STREET ADDRESS | 3302 BAER BEACH ROAD STREETADDRESS [ 15881 Grey Friars Court
onv-st2p | ERIE PA 16505 o -St-21P Ft.Myers, FI_ 33912
TILE S 3 oelete TME Treasurer m Change  [] Addition
NAME PATASKY, MICHAEL $ NAME
STREET ADDRESS | 9775 W. 17TH STREET STREET ADDRESS
CITY-ST-2IP EF“E PA 16505 CITY-ST-ZIP
TITLE - . O Delete - [§ 1 _ Secretary .. ... . _. [].Change 1 adoition
HAME NAME Stevens, Delight D.
STREET ADDRESS sreeTaporess | 2779 W. 17th Street
CITY-ST-7IP CITY-ST-2IP Erie, Pa. 16505
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e T L o ' CITY - 5T-2IF
TILE f\':'" e O velete TITLE ' [ change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicatéd on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e petmyrras
= LRI
P it

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Data Daylime Phone #




