2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nama Apr 19, 2000 8:00 am
KRAUSS & GOMPANY, INC. ecretary of State
04-19-2000 90064 018 ***150.00
Principal Place of Business Mailing Address
MO0 WAYERLY-WAY~ C/O 565 S DUNCAN AVE
+204 CLEARWATER FL 33756
FOLEARWATER-FL-387565— us
565 South Duncan Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
Clearwater, FL 593477114 Not Applicatle
Zi i Counts i
P : Country Zip ountry 5. Ceriificate of Staws Desred [ $8-79 Additionat
33756 U.S. Fee Required
. . 6. Name and Address of Current Registered Agant _ _ - 7. Name and Address of New Registered Agent.
Name
GR‘FF‘N’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
565 SO DUNCAN AVE
CLEARWATER FL 33756
City FL Zip Code
B. The above ed entity submits this statement for the purpose anging its nzgistered office or registered agent, or both, in the State of Florida.
kN
SIGNATURE v 45 13/00
Signaturs, typed ar printed n f registerad t and ntle if applicable. {l : Ffgisiged Agent signature réguired when rpinstali ATE
SoraLen. s i e & ep s g e e o rach b T Bt danT TRE stered Agent
av iy LLIEY L% 4 (R I B I R B Y T W1t LA TTL = - ey b * v =4
9. Ih\sﬁc{orporangn is eI|g|b1de tT: sansiydns intangible . FIL WA FEE |S_ $150.00 10. Election Carnpaign Financing $5.00 May Bo
ax fliing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Meke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD IK Delete TITLE PSTD A change 3 Adsition
NAME KRAUSS, HEINRICH NAME Griffin, David
streeT apoRess | 100 WAVERLY WAY #204 seeraooress | 565 South Duncan Avenue
erv-sr-2e | CLEARWATER FL 33756 c-s-2f | Clearwater, FL 33756
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE - I i BT TITE - “~-[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TME [ Delete TIMLE {JChange [ Addition
WAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplementai 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 direcior
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an gttachment with an address, with all othgrjke empowered. .
™ y } iz : RO SIS
SIGNATURE: =2 A op
SIGNATURE AND TYPED OR PRINTED NAME OF SIG FRICER OR DIRECTOR Daytime Phone #

KRR T

CR2E034 {9/99}



