_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037969

nturbutl Aug 08, 2000 8:00 am
LOEFFLER ENTERPRISES, INC. ] Secretary of State

08-08-2000 90005 028 ***550.00

Principal Place of Business Mailing Address

1301 SEMINOLE BLVD 1301 SEMINOLE BLVD

STE 155 STE 155 '

LARGO FL 33770 LARGO FL 33770

e s RN AT WA
V40 | Ser o€ Bovd }BDO\ SEMI1Joe BLu_
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
sS7E /4T S7E /7
City & State City & State 4. FEI Number Applied For
L AR GO FL Lateo , fL 58-3508223 Not Applicable
Zp Country . Zip Country " ) $8.75 Additional
23 770 Eroch AS 35770 PIECLAS 5. Certificate of Status Desired (| Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name  LOERFLER | RAfmonD

MOONEY' MARK F Street Address (P.Q. Box Number is Not A table)
TES! ABN X N et 15 NOt ACCeplahig,
1211 W. FLETCHER AVE. ol Ser oL B D

TAMPA FL 33612

Swu7e 105
NoLango FL | %5575

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 XW% Rayrond LOEFE LER

Signgh(s. typed or prin\af:l name of registarad agent and.tulel if applicabia. (NOTE: Reﬁistered Agent signature requirec whan remstating} © ' f
+"9: This'corporation is eligible o satisfy its Intangible |+ FILE NOWI!I FEE IS $550.00 i o
- - . | 0. F
Tax fiing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Finaning - $5,00 My Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE D. XDEIE[B TITLE ] Change  [] Addition
NAME MOONEY, MARK F NAME
sreetaporess | 1211 W, FLETCHER AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33612 CITY-§T7-2IP
TILE P [ belete TTLE {Jchange [ Adcition
NAME LOEFFLER, RAYMOND NAME
streeraooness | 1301 SEMINOLE BLVD STREET ADDRESS
CITY-ST-71P LARGO FL 33770 CITY-§7-71P
TILE [ Delete TLE [Qchange [ Addition
NAME — NAME T ‘ )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ calete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TILE O Celete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or Block 12if
changed, or on an attachment with an address, with all other like empowered.

RED 78 synad Loclflr Yseloc 513 75% 430

CTOl ate Daytimeg Phone %

SIGNATURE:

CR2E034 (5/00)



