2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000064968 ety of Stata™

NEW TAMPA TAN, |NCOHPOHATED 01-19-2000 90085 047 ***150.00
Principal Place of Business 7 Mailing Address
BRUCE B. DOWNS BLVD 19054 BRUCE B. DOWNS BLVD
= FL 33647 TAMPA FL 33647-2477
Suite, Apt. #, etc. ) Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3527 141 Applied For
Not Applicable

s Country 0 i Country 5. Cerificate of Status Desired O $8'75 A.dd't'o"al
: T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Glen R. Lansky

LANSKY, GLEN R treet Address (2.0. Box Number is Not Acceptable}

S
GRIFFIN & ASSOCIATES, PA. New ' 0
91 OAKFIELD DRIVE, SUITE F adolress —> 313 & Robectsan Stveed
BRANDON FL 33511

e Bra.nabn. FL ZL%C.SOEBH

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicdble {NOTE: Registered Agent signature required when reinstating) CATE
s secs ot | anor MAY 1 2000 Feg wil bagssnog | 1O FectonCempon Francing - $5.00 vy e
g re ) - Trust Fund Contribution. O Added to Fess
{See criterla on Dack) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change [ Addition
NAME KLETZING, LARRY N NAME
sreeT ADDRESS | 19400 VIA DEL MAR, APT NO. 308 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33647 ¢ITY-51-2P
TITLE [ pefete TITLE O Change  [] Addition
NAME I NAME
STREET AODRESS STREET ADDRESS
CITY-$7-2P - f omvesae
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZiP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-21P
TITLE [ palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

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

Zér}'if A Kle ZLz:/'n v [0 - 2000 CS’@ 703 -9926

GNING OFFICER OR DIRECTOR __) Cate Dayume Phane #

N

SIGNATURE:

CR2E034 (9/99}



