2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016699 LD
1- Eniy Name Apr 20, 2000 8:00 am
PF1 BUSINESS SOLUTIONS, INC. ecretary of State
04-20-2000 90051 034 ***150.00
Principal Place of Business Mailing Address
4702 WEST COMANCHE AVENUE 4702 WEST GOMANCHE AVENUE
TAMPA FL 33614 TAMPA FL 33614-5432
R v OO AT
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3493817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglistered Agent
’ Name o
GOLD, AARON J Street Address (P.C. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad whan reinstating) DATE
e s vt ™™ | pt MAY 1,2000 Feowih bo Ss5000 | 1O EocUnCanoagn Franing - $5.00 iy e
g re ! . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D (7 petete TLE O Change [ Addition
NAME BAUER, MARIA NAME
stReeT anoRess | 4702 WEST COMANCHE AVENUE STREET ADDRESS
orv-si-2p | TAMPA FL 33814 CITY-ST-2P
TITLE D [ pelete TITLE [ change ] Addition
HAME BAUER, MICHAEL W NAME
STREET ADDRESS | 4702 WEST COMANCHE AVENUE STREET ADDRESS
orv-sT-ze | TAMPA FL 33614 © f onv-s-zp
TITLE \ e e S =] petete e ] = [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' LiTY-ST-2IP
THLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _AFa S TmE A e -10D  [gi5)581-811%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e "

3



