0373533

(UBR) M .
DOCUMENT # P98000041960 ay 13, 2001 8:00 a
Pttt Secretary of State
12600 CORPORATION 05-15-2001 90076 014 ***150.00
Principal Place of Business Mailing Address
12600 § BELCHER RD. 104 12600 S BELCHER RD. 104-G 0 :
LARGO FL 33771 LARGO FL 33771 H ﬂ ﬂ 5 ,1 ‘i 8 '}!
2. Pypcipal Place of Busingss 3, Majling Address o(J'? ”"H"l “Iml “ I ||” ||” |” "” |”I |l|“|||”|"
VLR A B Y LN e A
ile, Aptg#, elc. guite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
&Lﬁ' ¢ 22o wcE 2P
City & State }?ny & State 4. FEI Number 59'3605048 Applied For
Hetoony L hlinAdd . CL Not Applicale
y Country v/ T, Country 5. Certificate of Status Desired O $8.75 Additional
/ a - ?/ . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
NameC / ‘T g f
GEIGER, WILLIAM Z EIGEL Ly LLetm Z--
Strget = (. BoxNumber i NokAgeepta
12600 S BELCHER RD, 104-C TP R TT
LARGO FL 33771 5 . -
Wittt DI
Cit . Zing G
M DAY FL {3959/
8. The above named entity submits'tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
/ // 1
SIGNATURE . i
ﬁf}’nﬁre‘ typed B pritted naeie otyﬁ@ea sent eqgfitie i applicable. (NGTE: Registered Agent signaiure required when reinstating) OaTE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election G N
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Financing $5.00 May Be
) Trust Fund Contribution Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, -y & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Datete T ST L ™ Crange 11 Adciion |
HAME GEIGER, WILLIAM Z NAME gk, el ram Z— =
sreer aooress | 12800 S BELCHER RD, 104-C STREET ADDRESS {57 ¢f 3 g 7.5 MM / ? Sre 220 3
CTY-S1-2IP LARGO FL 33771 GITY-57-2P MNatioA s, '8 .35/67/ @
TIMLE O Delete TILE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZiF
TITLE [ Delete TITLE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-21P
TITLE L Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
e [ belete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Fiorida Statutes. 1 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
-
. G
SIGNATURE: \ ’ ‘
SIGNATHFE AND TYPED OR PRLNTEWME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #




