2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073765 Apr 23,2001 8:00 am
b ecretary of State

A, INC.
VIVAVITA, 04-23-2001 90092 044 ***] 5875

Principal Place of Business Mailing Address
1220 TURNER STREET SUITE 3 1220 TURNER STREET SUITE 3
CLEARWATER FL 33756 CLEARWATER FL 33756 6 4 3 0 0 7

3 Ma:lmg A

2. Pnnmpal Pla f Busines:

s o (NN

Sunte, Apt #, etc. une Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3533372 Applied For
Clear l.aoJ- ey ;TFZ— r ruoa:f er, Eas Not Applicable
Zi Count - . . iti
Zip 8 3-’ g CouUQp‘ ip 337S§ ountry (/[ < H 5. Certificate of Status Desired H Eeae ;,g: l‘:?:é““"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —{—Name i I e | dom fo—
JESCHKE, HANS PETER Haing ?c’;f@f‘ w{e\sch | 43
1815 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptale}
CLEARWATER FL 33755 f6 14—8 rf_)' e /"IDIOICG.
SyOlearioder FL | 3826

8. The above named ghtity splymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE HQV’\S Peder —(QSd/\kE‘ % 'Z/' A "O/

atu-Tyned of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when ra\nslan DATE
O mam s ™™ | aarmay 2001 Feowil bogssoop | "0 EecionCampsion g $5.00 vy 5o
Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Ol elete e ? +D L S change [ Addition
e JESCHKE, HANS PETER . ’E?j em‘*‘\ e
srreeT Aooress | 1815 SUNSET DRIVE STREET ADDRESS [ace
CiTY-ST-2P CLEARWATER FL 33755 _ CITY-ST-2IP (—JQCN‘UOOJQF CFi \§\§7\§g
TILE O Delete TITLE " {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
B (1 B e e e S [ T - - --ww =« [ Change- -[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IIP CITY-ST-Z7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hersby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplegagntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustdeagipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pbh address) with all other like empowered.

Hang ?%rTe&chlf? /?rcS‘ b-bb-o  727-44H-S42

DHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00}



