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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgsoooo445:72 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailingi Address
15646 ROCKINGHAM LANE 15646 ROCK]NGHAM LANE
SPRING HILL FL 34610 SPRING HILL FL 34610-4024 E 0[] 374 BG
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite:, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City ;&State 4. FEI Number Applied For
59—34801% Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterea Agent 7. Name and Address of New Registered Agent
e VU U E— . — + e prm T T T e MR — T - - = T —_—"
ZEMKE’ STEVE ' Street Address (P.O. Box Number is Not Acceptable)
15646 ROCKINGHAM LANE
SPRING HILL FL 34610
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Swgnature, typed or printed name of registered agent and ttie app!icab\e. {NOTE. Registered Agant signalure required when reinstating) DATE
‘ N L ‘ - it
9. Ihtsflriorporat\.on is eltlglb:je llo stat\;afydns Intangible FILE NOW ! l::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa, After MAY 1, 2000 Fee will be $550.00 Trusl Func Contribution. 0 Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P . < O oekes TILE O Change [ Adition
NAME %ﬂE, STEVE ex N ol NAME
sreeT ADORESS | 15646 ROCKINGHAM LANE STREET ADDRESS
CITY -5T-2P SPRINGHILL FL 34610 ' CITY-§T-2IP
TITLE " O okt TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE = oo IME ﬂ_ [ change  [] Addltion
T T e m—— - —_— T T T e e [l e S i e e T —— = - T .
NAME NAME
STREET ADDRESS ; STREET ADORESS
GITY-ST-7IP CITY-ST-ZP
TILE © O oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
iTY-ST- 2P R
TITLE © O Dslew ML [ charge [ Additicn
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-ZP
TLE " O oslee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] | STREET ADDRESS
CITY- ST-21P I_—‘—'—*— 4 GITY-5T-21P

13. | hereby certify that the information supplf#d wi Ting doeg gattiualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementairepfy true apg-ecrtfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
A Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.
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Y SIGR CR DIRECTOR Cate Daytime Phonha #
)

0712 A9

]



