2001 UNIFORM BUSINESS REPORT (UBR) FILED

M L ]
DOCUMENT # P98000059859 - - Feb 02, 2001 8:00 am
1. Entity N rjf
PI;lIIgH:F; DEVELOPERS, INC Secreta of State
! ) 02-02-2001 90295 045 ***150.00
Principal Place of Business Mailing Address
13518 WESTSHIRE DRIVE P.O. BOX 271448
TAMPA FL 33618 TAMPA FL 33688-1448
P.O. Box 271448
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number 59‘3523076 Applied For
Tampa, FL Not Applicable
Zip Country Zip Country - . $8.75 additional
33688 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. —.STRECK,.FRED.C._ .. -
13518 WESTSHIRE DRIVE

= Shraat Addiess {P.OrBox Numiber 18 Not Accepiable)

TAMPA FL 33618

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 Florica.

SIGNATURE
Signature, typed or printed nama of regjisterad agent and fitle if applicable. (NOTE: Registerad Agent signature required whaen rainstating) DATE
e oot | ator MAY 1,2001 Foowil boggs0gp | " Eeton Camonfnancing | $5.00 way oo
= ! ' ¢ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE [ Change  [3 Addition
NAME STRECX, FRED C NAME
STREET ADORESS | 13518 WESTSHIRE DRIVE STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33818 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addilion
NAME NAME
. STREET ADDRESS I _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O oelete TTLE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE ' T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TIMLE [ belete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

the for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalioni or the receiver of 2e e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment fess, with all otheL li ered.
/ Frederic C. Streck 1/15/01 (813) 269-0551

RE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. 1 hereby certify that the information supplied wj ing does not qual

is true and accurate and t

SIGNATURE:

i

CR2E034 (10/00)




