2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043130 FILED
1. Frity Name May 03, 2000 8:00 am
INFO-USA, INC. Secretary of State
05-03-2000 90033 040 ***150.00
Principal Place of Business Mailing Address
12155 MEADOWBROOK LANE PO BOX 1241
LARGO Fi, 33774 LARGO FL 3377941241
T R AU U ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numnber Applied For
393/607&/ Not Applicable
Zip Couniry Zipﬁm‘_, R Country | 8. -Certificate of Status Desired - — 5]~ $8_,75 Additional
- ’ ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLENTHER' HARRY P Street Address {F.0. Box Number is Not Acceptable)
12155 MEADOWBROOK LANE
LARGO FL 33774
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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NCTE: Registered Ageni signature raquired when reinstating) DATE
9. This corporation is eligib! isfy i i FILE NOW!I K . N )
Tan iy ocuiemment nc sects 0.d0 80— After MAY 1, 5000 Fas will b $550.0 O e O e $5.00 May 8
9 e rust Fund Contribution. O Added to Fees
{See criteria on ‘back) O Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SRESIDENT I Delete TITLE [ change [ Addition
NAME ﬂme,e A S Beawo K L Rl E NAME
STREET ADORESS | 42 S 587 SIEA DO o STREET ADDRESS
CITY-ST-7 L AREC, L 23274 CITY-ST-2IP
TITLE TREASUREAR O Delate TILE O change [ Addition
NAME JMpnzy 2 SEHENTHIR NAME
STREET ADDRESS | /42 /. DL DO W ERo oS L pAIE STREET ADDRESS
avs e | _Lagpgpe, £t 3327Y... e Romvestze N e
TITLE SECRE Fion )/ [ Dalate TITLE [ change [ Addition
NAME BEVER z P SO eBANTFER NAME
STREETADORESS | /o2 A 5TS™ AP L9 pon BreRor L3~ E STREET ADDRESS
CITY-ST- 2P Arrege fe 2327 b d CITY-ST-ZIP )
TITLE i O palate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hersby certify that the information sugplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all gther like empowered.

, "0 g peeyTpie
] , ! [ T v RS
SIGNATURE: _ A i A g 2= R ) 420 faooo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? i Dayume Phone #

CR2E034 (9/99)



