2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022615

1. Entity Name

Mar 24, 2000 8:00 am

APPENZELL DIST. INC. Secretary of State

_Principal Place of Business . . . Mailing Addrasé = — 7Y e
3238 WEDGEWOOD WaY 3336 WEDGEWOOD WAY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-9238

I

|

2, Principal Plage of Business 3. Mafliﬁg'Ad 55 “"”"' Ill m
SAnMe. 7e

03-24-2000 90109 029 ***150.00

I

R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number

5 ‘7 ~-35 73&75 17‘ Not Appiicable

Zip Country Zin - Cauntry
] Fee Required

5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREEY

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City F L 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
oo oo s | ater MAY 1, 2000 Fee wil bo Sss00p | 1% FectonCanpaign Franciog - $5.00 ey e
2 ’ ' ' Truet Fund Contribution. a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITLE Ol Cuange L) Addition
NAME APPENZELLER, RANDAL W NAME
sTreeT anDREss | 3338 WEDGEWOOQD WAY STREET ADDRESS
crv-s-2¢ | TARPON SPRINGS FL 34689 o1 2p
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-21F
TTLE O detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-5T-2IP
TLE T Delete R TmE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -S1-2IP GITY-ST-2IP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same iegal elfect as i made under oath; that ! am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver or

stee empowered Lo exe
changed, or on an attachment wit j

address, with all other

e empowered.

SIGNATURE: A R mGUNIRED . \3/;?0/00 R1-939-/3%2
Annwﬁcﬁ PRUAED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone # J

CR2FE034 (9/99)



