2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076437 FILED
1. Eniiy Name Jan 24, 2000 8:00 am
ADLON. ING. Secretary of State
01-24-2000 90105 005 ***150.00
waevzw ST.’ Mailing Address
41 NORTH-FORT FRREISOMAEMIE 41 NORTH FORT HARRISON AVENUE
CLEARWATER FL 33%55 3 Lf' 6 2 '7 CLEARWATER FL 337554016
UVYVIdVUoVv
> e T R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
Sﬁ- 360 I 875 Not Applicable
Zp | Ty e o |.S™ | s Centficate of Status Desied (] ?eaegg‘ 3;‘3“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNER, HEIKO Street AGaress (P.O. Box Number is Not Acceptable)
41 NORTH FORT HARRISON AVENUE
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registered cfice of registered agent, of both, in the State of Flarida.

SIGNATURE
Sigrature, typad of printed name of registered agent and title If applicable {NOTE: Ragistered Agent signatufe required whan reinstating) DATE
) R o ) "
9. This corporation s eligible to satisfy its Intangitte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 - y
Qre Trust Fund Centribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESILHEWT O pelete TITLE O change ] Addition
-

NAME PeTtra C. MULLER AN NAME

STREET ADDRESS FooT BRS04} AUE STREET ADDRESS

s | MR N aee 1 tsg oo

ME Vi G ?BS‘. soeal [t TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS HEIKO BONNER STREET ADDRESS

GITY-ST-2F 41 N. FT. HARRISON AVE CITY-ST-2IP

TITLE - T CLEARWATER, FL - 337859 = e - -- <- o= [ Change- [ Addition

NAME (727) 464-9900 NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP Crre-8T-2F

TITLE [ Delete TILE {1 Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE ‘ [ oelete TITLE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-1P CIY-ST-ZP

e O pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

“hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 lock 12 if
other ITke empowered. v'\'?( -

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repart is true and
of the corporation or the receiver or trustée empowered,
changed, or on an attachrment with an address, with

SIGNATURE AND TYPED OR'QRINTE FICER OR DIRECTOR Daytima Phone #

SIGNATURE: _ SIGNATI/AE 850U ke By e /P ’/5/2““ 4é5/'9 (0%

CR2E034 (9/99)



