2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096098 Jan 25, 2000 8:00 am
| 1 By s . Secretary of State
) CODE CRAFTERS, INC. -
: 01-25-2000 90043 002 ***150.00
: Principa! Place of Business Mailing Address
i 2007 GOLF MANOR BOULEVARD 2007 GOLF MANOR BOULEVARD
= VALRICO FL 335%4 VALRICO FL 33594-7289 JUSOI Y
| [rr—— s Ve A T
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number [Applied For
; 59-3543686 hon i
l Zip Country Zip : Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
- e B I N e N o Fee Required
! 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
f Name
i
AMERILAWYER ' Street Address (P.O. Box Number is Not Acceptable) ’
: 343 ALMERIA AVENUE .

CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

1

SIGNATURE
Signature, typed BF prifted name of registered agen and Wie  epplicadie. {MOTE: Registered Agent signature requirad when reingtating) QATE
9. This ?orporatign is eligibie to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) )| Make Check Payable to Department of State
1. ~ "OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ Change [ Addition
NAME VOGT, JOHN W NAME
sTReeT ADRRESS | 2007 GOLF MANOR BOULEVARD STREET ADDRESS
orv-st-zr | VALRICO FL 33594 CITY-ST-2IP
TLE SVD [ Delete e [ Change [ Additior
NAME VOGT, AMY A NAME
STREET ADDRESS | 2007 GOLF MANOR BOULEVARD STREET ADDRESS
or-st-e | VALRICO FL 33594 ) GITY-ST-21P )
TITLE ' O oelete TMLE [ change [ Additior
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
ms O Cetete TWLE O change 1 Additior
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2I CITY-57-2IP
TWILE 3 pelete TITLE O Change [ Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 ywith an address, with all other like empowered,

SIGNATURE: ___ S/ J’Uhﬂ’ ECToMND voar f,lls;/ 00 £03-66l-0311
Da Daytime Phone #

SIGN{T E AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR
v




