2000 UNIFORM BUSINESS REPORT (UBR)

1. Erity Nae Apr 05, 2000 8:00 am
04-05-2000 90071 023 ***150.00
Principal Place of Business Mailing Address.
7903 LEO KIDD 7903 LED KICD
PORT RICHEY FL 34668 PORT RICHEY FL 346€8-6656
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3489127 Not Applicable
17 ; C .
' P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\dd|tlonal
. Fee Required
6. Name and Address of Current Registered Agent - — Tr—— ~ 7. Name and Address of New Registered Agent
Narme
JANEZIC‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable) U
4815 E. BUSCH BLVD. STE. 113
TAMPA FL 34691
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
. Signau:wa, typad or printed name of registered agent and title if a_ppli?ab_\e. . ENO'[E: Fagistered Agent signature raquired when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible ‘ FILE NOW!M! FEE IS $150.00 ecti o '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 153::Iﬁzn%agoz?r?bnug:nammg 1 f‘%oo Ny e
- . ed to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O change [ Addition
NAME GREGORY, STEVE NAIE
sTReer AoDRESS ¢ 7903M LEQ KIDD STREET ADDRESS
CITY-ST-2i1F PORT RICHEY FL 34668 CITY-5T-7IP
LE [ Delete TMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delste TITLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP .
TITLE O pelete TITLE * [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
| CITY-5T-2I CITy-ST-2IP
©OTNLE ’ O pelete TITLE ) [3 Change [ Addition
| NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L me O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-21P CITY-ST-2IP

13, { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Seclion 118.07(3)(), Flarida Statutes. | furthar cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered {p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed. or on an attachment wif an<Ridress it EHo

SIGNATURE:

Paytme Phons #

- L / i

CR2E034 (9/99)



