2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050709 Feb 08, 2000 8:00 am
- Eniy Neme Secretary of State

Principal Place of Business Mailing Address
7778 BENT GRASS COURT 7778 BENT GRASS COURT
LARGQ FL 33777 LARGO FL 337774907
R s =1 R RRRAE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 364232140 Now P
Zip Country zp : Country 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

Signature, typed or printed name of registerad agent and bile it applicable [NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10._Election. Campaign Financing 8500 50, "
{ . —a o o . Jaign nar __ R gy

TaxHi ing requirerent and Sects {odaso. E/—" S R MIAY 12000 F-ée Wil be $550.00~—— ey i b e
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE OChangs [
NAME STRAUSER, JEAN M NAME

STREET ADDRESS | 7778 BENT GRASS CT STREET ADDRESS

CITY- §T-ZIP LARGO FL 33777 CITY-ST-2P

TLE O betete TITLE (dChange [~
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE O Change [ "_.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TiTLE ] betete TILE {J Change [
NAME o NAME

STREET ADDRESS |~ - - .- STAEET ADDRESS R e

CITY-$7-2IP CITY-5T-2iP

TITLE [ Delete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerilfy thai =
indicated on this report or supp!ement&# report is true,and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an oificer or d
of the corporation or the receiver of frusiee mpow Ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or 6n an’ atlachme : oo ika empowered. '795‘»—507-/"/

fr.,”‘

SIGNATURE: A BANEAEe N R ED /~ 980

EroRE AM& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok Daytime Phone #




