2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078292 FILED
iy Apr 26, 2000 8:00 am
04-26-2000 90145 020 ***150.00
Principal Place cf Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33504
S — w1 (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34677 19 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired 0 ?g';gﬁgg“onal
6. Name and Address of Current Regiztered Agent - 7..Name and Addrees of Mew Registered-Agent — s
Name
SCHWARTZ, LARRY Street Address (P.O. Box Number is Not Acceptable)
11540 HIGHWAY 92 EAST :
SEFFNER FL 33584
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
Signatura, typad o printed name of ragistered agent and utle i applicably. (NOTE: Registarad Agent signature raqurmed when reinstating) CATE
® ok ting eauramon na ecs 0 dt | ater MAY 1,2000 Feo wil pq Sosgg | "o EeCten Camosion Fnencing | $5.00 way 2
= : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE €D 7 Delete e [J Changs [ Addition
NAME SEAMAN, JEFFREY HAME
STREET ADDRESS | 11540 HIGHWAY 92 EAST STREET ADDRESS
cv-sT-2¢ | SEFFNER FL 33584 CITY-§1-7P
itz sV O petete TITLE [ Change [ Acdition
HAME FINKEL, JEFFREY NAME
STREET ADDRESS | 11540 HWY 92 E_ . STREET ADDRESS .
CITY-§T-21P SEFFNER FL 33584 ) CITY-ST-2IP
TIMLE 15 [ peiste ME [ Change [ Addition
HAME STEN, LEWIS NAME
STREET ADDRESS | 11540 HWY 92 E STREET ACDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
HILE ¥ASY 3 Detete TITE Clchange [ Addition
NAME SCHWARTZ, LARRY | IS
STREET ADDRESS | 11540 HWY 92 E STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-$T-2IP
TINLE [ Deiete TITLE {1 change [ Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-21
TTLE LT Delet TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgered to execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

i . "/,/‘ 3 vo03

G OFEIFER OR DIRECTOR Data Daytime Phone #

SIGNATURE: __ SIGNAEML: /1)

SIGNATURE ANDT\'éED OR PRINTED'NAI’E QOF SIGNIN

CR2E034 (9/99)



