2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082582 Apr 11, 2000 8:00 am
- Endy e ecretary of State

Principal Place of Business Mailing Address

- EHRLICH ROAD 5364 EHRLICH ROAD

= 165 SUITE 165 vwveELIUg
7. FL 33624 TAMPA FL 33624-697€ ’

2. Principal Place of Business 3. Mailing Address ”""m “I m " " ”H m |” l l " I‘m lml ”mm
Suite, Apt. #, etc. 7 ’ T T-SuitelApt #rele. - -~ - o 0 L] L - ... . DONOTWRITE INTHIS SPACVE
City & State City & State 4. FEI Number Applied For
59.3472 16{) Mot Appliceble
2P Country Zip Country 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reislered Agent 7. Name and Address of New Registered Agent
Name
: TAn'2 4 a0
MENDEL LOUIS J i Street Address (P.O. Box Number is Not Acceptabls)
5364 EHRLICH RD Sy Thrl'ch L2
STE 165_ , -
TAMPAFL 33624 - Svite [é5 ,
ity FL Zip Code
Tl ot 33647

8. The above named entity submits this statemnen the purpose of d&anging its registered office or registered agent, or beth, in the Stale of Florida.

CR2E034 (9/99}

e
SIGNATURE = " JL Loovs T- ‘uenpel TR y 6/ 9°
Signature, typed or printad nama of registerad agsnt and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. . g . e m ] -

9. This corporation is eligible 10 satisfy its Intangible = FILE NOW!! FEE. IS $150.00 . _- .. 10. Election Cempelgn Financing = = - $5.,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricutian, O Addad to Feas
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD JAnelete TILE FPrso Regnange [ Addltion
NANE MENDEL, LOUIS J Ii NAvE Jpmil A. RA~D «
steer anokess | 5364 EHRLICH ROAD, SUITE 165 STREET ADDRESS S30y T hrlch RIY Fed ey
omv-sT-2¢ I TAMPA FL 33624 CTv-§T-2P TR~pA_ ¢ F3r Y
ME om0 (7 Delete TITLE [ Change ] Addition
AT B LTI
e A NAME
sTeeTAcDRESS |1 PR - i STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T T — =~ - Q- STREETADDRESS [ — e =
CITY-ST-2IP CITY-51-2IP :
TITLE [ pelete TITLE : ‘ [ Change  [] Addition
MAME- o NAME N
STREET ADDRESS I ' STREET ADDRESS
civigrae <] D CITY-ST-2P
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
LOTEST- 2P | EY A td s ep e CITY-ST-2P
13. | hereby certlify that the information supplied with this filing d Iify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an { 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 trustée empowered Y execute this repothas required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all fther like empowered.
SIGNATURE: _ ——onsmee W) L Lras T progen Y6 [0 FB Gy éseg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




