2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106637 Aug 08, 2000 8:00 am

1. Entity Name
CITY2CITY, INC. Secretary of State
R 08-08-2000 90004 047 ***150.00
“-._____/
Principal Place of Busiress Mailing Address
6544 U.S. HWY 41 NORTH STE. 2058 6544 U.S. HWY 41 NORTH STE. 2058
APCLLO BEACH FL 33572 APOLLO BEACH FL 33572
e R VAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'35633% Applied For
Naot Applicable

Zip Countey Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' v 7. Name and Address of New Reglistered Agent
Name
KASTEN, AC Il _
101 E. KENNEDY BLVD. STE. 1240 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602

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 Floriga.

SIGNATURE

Signatura, typed of printed name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o )
‘ ; 10. El F
Tax filing raquirement and elécts to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | '* Tocion Cameaidn hancing f?d-gqo";:isse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIHECTOHS 12. ) ADDlTiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TITLE [ Change [T Addition
NAME FRITH, WILLIAM H NAME
sTreeT ooress | 6544 U.S. HWY 41 NORTH STE. 2058 STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
E D ) Delets THTLE [ change {7 Aadition
NAME FRITH, JANET R NAME
sreeTADDRESS | 6544 U.S. HWY 41 NORTH STE. 2058 STREET ADDRESS
CITY-8T-2IF APOLLO BEACH FL 33572 CITY-$T-2IP
TME N L Do § TmE N e [).Change _ L] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2IP
TIFLE [ oelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME KaME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 officer or director
of the corporation cr the receiver gf trustee empowered to execute this report as requigad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifhyan address, with all other like e
. . .
(\)re-s Y O lzo
* Date i M

SIGNATURE: 2000
Daybme Phone

CR2E034 (5/00)



(Rahmonts #09C001060 3 7

BotoyzTs

City2City, Inc.

6544 US Hwy 41 North
Suite 205 B

Apollo Beach, F1. 33572
09813) 641-8411 x 104

To Whom It May Concern:

This is the first copy of this form we have received this year. We would have paid the
amount on time if we had received an invoice.

Thank you, ST

ok

William H. Frith
President
City2City, Inc.



