2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034564 Apr 19, 2000 8:00 am

1. Entity Name

TREISER-LOEHR, INC. ecretary of State

04-19-2000 90025 014 ***150.00

Principal Place of Business Mailing Address
4900 48 AVE NO 4300 48 AVE NO
ST PETERSBURG FL 33709 ST PETERSBURG FL 337093828 .
AUBU4L00/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'35%778 Applied For

Not Applicable

Zip . Country zip Couniry 5. Centificale of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name —_

BERNSTEINr ANITA T Street Address (P.O. Box Number is Not Acceplable)

4900 48 AVE NO

ST PETERSBURG FL 33709
City FL Zip Code

el

SIGNATURE 4 St :
(NOTE: Registerad /\genl signature requirad when reinstating) patE £
o i soss s | ptor MaY 1,200 Foo wilbe $ssogp | " Feton Camoain Francig - $5.00 v g
QT ' . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State :
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [JChange (] Addition
NAME BERNSTEIN, ANITA T NAME
STREET ADDRESS | 4904) 48 AVE NO STREET ADDHESS
LITY-ST-7IP ST PETERSBURG FL 33709 CITY-§T-2IP
TILE V1D [ belete TILE [ Change [ Addition
HAME LOEHR, NANCY E NAME
STREET ADDAESS | 4600 48 AVE NO STREET ADDRESS
cny-sT-2° ST PETERSBURG FL 33709 CiTy-S1-2F
mEe . O belete TITLE [CJ Change [ Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-§T-2iP
TITLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P _ o
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an 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 direstor
of the corporation or the receiver or trusiee empowered to;_w; report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e
7 S N I
Ly i .

changed, or on an attachment witk, an address, with aill oth owerad. a 7,—
SIGNATURE: il ( i XN S F/ZS. 6{/2//00 5374738

‘-/ﬂcﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w DIRECTOR / Data Daytima Phane #

T

me oo

-~



