2001 UNIFORM BUSINESS REPORT (UBR)

[F= T4

FILED

DOCUMENT # P99000042029 Mar 28, 2001 8:00 am
1. Entity N :
FAF GROUP X, ING Secretary of State
' ) . Na 03-28-2001 90002 013 ***150.00
Principal Place of Business Mailing Address
13575 S8TH STREET NORTH. SUITE 144 13575 58TH STREET NORTH. SUITE 144
CLEARWATER FL 33760 CLEARWATER FL 33760 i
|
R v A0 O LR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
|
I
City & State : City & State 4. FEI Number | 59.3575344 Appilied For
! Net Applicable
, - i -
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addltiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

e

— e e e

“Name—""~—" ™

— s e e = e = [

|

JEFFRIES, DAVID M
220 S. FRANKLIN STREET

Street Address (P.O. Box Number is; Not Acceptable)

TAMPA FL 33602

City

i
|
| Zip Code
| FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, ir:1 the State of Florida.

Signature, typed or printad name of registered agent and titie if applicabla. (NQTE: Ragistared Agant signature required when rainstating) : DATE
9. This gprporaziqn is eligible to salisfy its Inangible FILE NOW!!T FEE i§ $150.00 10. Electio Campaign Financing $5.00 May 8o
Tax fumg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteraonback) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
FITLE PD [ Detete TILE ' Clchange [ Addiion | S
NAME LUBECK, DANIEL E NAVE 2
streeT a0oress | 1411 NOBLE ROAD STREET ADDRESS 3
CITY-ST-2P JENKINTOWN PA 19046 CITY-ST-21P b
W]
Time VP [ Detete e i O Change (] Addition | &
NAME BERARDI, MICHAEL NAME |
steeT aooress | RDS BOX 5199 STREET ADDRESS .
CITy-ST-21P EAST STROUDSBURG PA 18301 Ciry-51-2iP i
~TITE” 18D - s e e T [ Delete TILE B ) [Jchangs™  [J Additicn™
NAME LUBECK, JOSEPH G HAME
sTReeT ADDRESS | 13575 58TH STREET N # 144 STREET ADDRESS
om-s1-20 | CLEARWATER FL 33760 o-51-2p
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete ATLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-7IP

of the corporation or the receiver or truslgf empowssed to execule this report as required by Chapler 607,
changed, or on an attachrnent h yall cther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida 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

Florida Statutes; apd that my name appears in Block 11 or Block 12 if

Daytime Phone #




