2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

STREET ADDRESS
Ciry-87-2IP

STREET ADDRESS
CiTY-ST-2IP

1. Entey Name Mar 29, 2000 8:00 am
03-29-2000 90063 033 ***150.00
Principal Place of Busiress Mailing Address
§757 CALAIS BLVD.. UNIT 4 5757 CALAIS BLVD.. UNIT 4
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 337142072
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533483 Not Applicable
Zip N Couniry Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTOS- EDWARD J Street Address (P.O. Box Number is Not Acceplable)
2087 62ND AVE. SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
is-satement for the purpy f changing its registered office or registered agent, or both, in the State of Florida.
¢
plicable v QNON, Registered Agant, s-gna\wa':ewm when remstating) DATE
9. This corporation is eligMatisiy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ .
o ) 0. Election C aign Financin
Tax filing requirement aRd elects to o so. After MAY 1, 2000 Fee will be $550.00 e e figgo",’lz‘;fe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pefete TILE [ change  [J Addition
NAME SACCO, LARRY L % HAME
STREETADDRESS | B757 CALAIS BLVD., UNIT 4 STREET ADDRESS
orv-s-2p | ST. PETERSBURG FL 33714 ciTY-st-2e
MLE D [ pelete TITLE [J Change ] Addition
AN BEICHLER, WERNER HAME
STREETADDRESS | 534 173RD AVE. STREET ADDRESS
Cirv-s1-2IP N. REDINGTON BCH FL 33708 . ] Gmy.stzp N e - g
TITLE 1 pelete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) petere THLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : CITY-ST-21P
TMLE O pelete TIMLE [J Change [T Addition
NAME NAME

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugjee empowered to execute thigreport gereguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with agsddress, with all other like egowereg / /

A1 0 74 =

SIGNATURE:

g

NING OFFICER OR DIRECTOR Dats Daytime Phona &

.34 Lfe )
“~SIGMATURE Annwpezlzﬁmmen NAME OoF 51
174



