2000 UNIFORM BUSINESS REPORT (UBR) FILED

- PE?NSNE”':AENT # P99000020585 Jan 25, 2000 8:00 am
" | G&F AR ING. Secretary of State
= 01-25-2000 90091 022 ***150.00
- Principal Place of Business Mailing Address

POST OFFICE BOX 271448 POST OFFICE BOX 271448

TAMPA FL 33658-1448 TAMPA FL 33588-1448
| [r— v EEE WL AR BT
|' Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
I City & State Cily & State a. FEé Number . Appiled Far

59-3596557 - Not 2
E ap Country Zi ) Country 5. Certificate of Status Desired ] gg‘gesq L}:\i?gci’ﬁonal
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
H _ - . Name _
E STRECK' FREDERIC C Street Address (P.O. Box Number is Not Acceptable)
j 13518 WESTSHIRE DRIVE
! TAMPA FL 33618
City FL I Zip Code

§. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
B s ot o™ | pfar My 1,2000 Feg wil ba $ssng0 | 1% SeGienCompain oo $5.00 ay e
2 ; > Trust Fund Contribution, O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 D pelete e O Change [0 #20mer
HAME STRECK, FREDERIC NAME
sreet anoress | POQST OFFICE BOX 31206 S.M.B STREET ADDAESS
onv-size | GRAND CAYMAN, CAYMAN ISLANDSOC BWI TY-gr-2p ”
TIME D ) pelese e [ Change [ Addition
NAME BODDIN, GARY NAME
streer anoess | POST OFFICE BOX 31206 S.M.B STREET ADDRESS
orv-st2p | GRAND CAYMAN, CAYMAN ISLANDSOC BWI oiTv-s1-zp e
TITLE O Delete TITLE [ Change [ Additior
| NAME o e - NAME _. ] _ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THLE [ pelete TITLE [ Change [T Acditior
NAME . HAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TITLE [ Change  [J Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CREADN R AT KRR AN ITFRCNI i 1 269-~-055
SIGNATURE BEQRE ) Frederic C. Streck 1/5/00 (813)
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




