2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000029846 May 09, 2000 8:00 am-

THE PAYROLL DEPARTMENT, INC. Secretary of State
05-09-2000 90037 028 ***158.75

Principal Place of Business Mailing Address
2383 SOUTH TAMIAMI TRAIL #0 2383 SOUTH TAMIAMI TRAIL #D
VENICE FL 34293 VENICE FL 34293-5073

I

2. Principal Place of Business adaﬁnﬁ Addr?s,: ‘_\ 2 ST : H““Ill [II Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i tat 4. FEI Number Applied For
m > - FL (0 5‘ Oq 2 3 (9 80 Not Applicable
Zip Courery azﬁrz—z'q Couniry 5, Certificate of $tatus Desired b2 gg.g?qﬁ;dc;ﬁonal

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

UNGER, RICKY C I "Nﬂm‘e‘l; Q\Q‘Q’N C o
2383 SOUTH TAMIAMI TRAIL #D e R S SR S e
VENICE FL 34293 E:E 2: : b

el FL [ 359

'of changing its registered office or registered agent, or both, in the State of Florida.

8. The above d entity submits this s

e

SIGNATURE

la. {NOTE: Registared Agent signalure required when rainstating} DATE
9. Izisf;irporatpn is eligible to satj FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elect After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIME [ Delete TILE TeeadewT O change [ Addition
NAME NAME Paory CoONeed >
STREET ADDRESS STEETAODHESS [ O 2R HETOMR Oest o
CITy-ST-2IP CITY-ST-2IP ErALadeED . FL 34;)&-(
TILE [ Delete TALE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TTE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 777 7 ) STREET ADDRESS - o - nadin
CITY-ST- 7P CITY-5T-21P
T [ balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O cChange [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

his filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my sigweertdre shall have the same legal effect as if made under oath; that | am an officer or director
&d to execute this reporlaTequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
yeprd

w7 /a0 G- 9-G555

Aate 7 Daytme Phore #

13. | hereby certify that the information suppiied with t
indicated on this report or supplemental repart |
of the corporation or the receiye
changed, or on an attachgee

SIGNATURE:

CR2E034 {9/99)



