2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073038 FILED
1. Enty Narme Apr 04, 2000 8:00 am
SSUB, INC- ecretary of State
04-04-2000 90037 035 ***150.00
Principal Place of Business Mailing Address
4502 FOUNTAINBLEAU ROAD 4502 FOUNTAINBLEAU ROAD
TAMPA FL 33634 TAMPA FL 33634-7322
T S 1A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3528784 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curremt Regisiered Agent R 7. Name and Address of New Registerad Agent
Name
AUSS. KENNETH J Buss HKewweth T
? Street Address (P.Of Box Number is Not Acceptable)
4502 FOUNTAINBLEAU ROAD HST02 Fourta ble ot Rd.
TAMPA FL 33634
City Zip Code
Tampa FL | 3365/

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.

sionature __ Meppreth T, Russ W ). Rivoa </ 00

Signatue, Typed of primied fame of egisiened agent and We i 2pphicable, (MOTE: Registered Agent signatire raqureq#hen reinstating} DATE
) o L ] "
9. Imsfﬁorpcratpn |see\t|g|bije t? S?tlffydlts Intangible FILE NOW!N FFEE 1S $150.;)00 3 10. Election Campaign Financing $5.00 May Be
ax 'm,g rgqunrem ntand lects 1o 4o so. Atfter MAY 1, 2000 Fee will be $660.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD ) pelete TMLE [ Change [ Adgition
NAME BUSS, KENNETH J NAME
staeer anoAess | 4502 FOUNTAINBLEAU ROAD STREET ADDRESS
CITY-ST-2)P TAMPA FL 33634 CRY-ST-ZiP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete ™" TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE U] Delete ML O change 3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ATY-5T-2 CITY-ST-2p
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS |37
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Slatutes. | 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 if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Ghapter 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 ether iike empowered.

SIGNATURE: __ Zs:i A B . Reupetl, T2 BuSS  H-l-00  §/3-225-4/5F

SIGNATURE AND TYPED OH FH#ED NAME OF SIGHING QFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



