2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P7000080398 “Setretary of State

ON SECOND THOUGHT, |NC 05-05-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
-~ HOLLEMAN DRIVE 1508 HOLLEMAN DRIVE vl
TTTOOFL 335%4 VALRICO FL 335%4-151 U U U q q 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3470566 Not Applicable
Zip Country Zi : Couriry 5. Certificate of Status Desired (| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SCHALEH' KURT H Street Address (F.O. Box Number is Not Acceptable)
1508 HOLLEMAN DRIVE
VALRICO FL 33594
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 Flarida.
SIGNATURE
Signature. typed o printed hame of regisiered agent and ntle if applicable. (NOTE: Regustered Agant signatute required when reinstating) DATE
8. ?&sfﬁorporaugn is ef;gibf: :? satiffy dns Intangible FILE NOWIt FEE :s“:s;eso.eo 10. Elaction Campaign Financing $5.00 May Bo
ax ing requirement and & Bets ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Feas
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TILE O change [ Addition | &
NAME SCHALLER, KURT H NAME &
STREET ARORESS | 1508 HOLLEMAN DRIVE STREET ADDRESS =
CITY-81-1p VALRICO FL 33594 CITY-ST-2iP -
i1
L v O palete TILE [ Change [ Addition | <
NAME SCHALLER, DENISE M NAME
sTREeT AboRESS | 1508 HOLLEMAN DRIVE STREET ADDRESS
orv-st-ze | VALRICO FL 23594 CiTY-ST-71P
TILE O oelete TITLE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | . . - - - et e
CITY-ST-21P CITY-5T-2IF
TITLE O pelete TILE 3 Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZiP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empoyngred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, 9’ all other Tike empowered,
(1 .
T e PRI TP Y o B4 YA 4 é
SIGNATURE: —: Mws%%dﬂ Qdkkbdﬂj? 200 913644 3|3
. SIGNATURE AND TYHED §# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phona #




