2000 UNIFORM BUSINESS REPORT (UBR)
I FILED
- _— May 08,2000 8:00 am

DOCUMENT #

1. Entity Name

Principal Place of Business

JOOI§ M. 0ALE. mABeY

7T 100
“HAMPA Fe 33618

2. Principal Place of Business

Suite, Apt. #, ete.

City & State City & State 4. FEINumper Applied For
L Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ - e Nafme ang Address of Current Registered Agent — 7--Name and ‘Address-of New Registered Agent - s
Name
Schueller, Thomas T.
Street Address (P.O. Box Number is Not Acceptable)
3978 HI1a¥STS.
S+, f’exerslpw} Fr 3371(
City F L Zip Code

Mailing Address

3. Mailing Address

Suit'e,'Apt. #, etc.

PI90000%(145

TRAMN) _TNTERACT I VL FHIE.

loo1d M. DALE mABEY

STE /oo
TAmPA FL 33618

d

Secretary of State

05-08-2000 S0187 040 ***150.00

uuuggnsge

DO NOT WRITE N THIS SPACE

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 regisierad agent and title If appticabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

a

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mﬁ an address, with all other like empowered.
D I MA—/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

changed, or on an attach

SIGNATURE:

", OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE > Delet TITLE [ Change [ Addition
NAME /’YJAI‘SA:(,// 9 o~ ) ol NAME ’

STREEY ADDRESS {3859 Feather Sownd Dr STREET ADDRESS

¢ITy-5T-2 Clearwater FL 3376 CITY-5T-21P

TITLE ' . 71 Delete TITLE [ Change 7] Addition
NAME R"‘”’k Garc i RAME

STREET ADDRESS AH406 raRKiAnD By STREET ADDRESS

CITY-§T- 2P TAemAe Fo 33609 ew-st-zp | _ . - e . . -

TILE O pelete TITLE [ change  [] Addition
NAME Themas Schueller NAME

STREET ADDRESS 3978 /ot S-S STREET ADDRESS

CITY-§T-20F St fetersburg F£ 3371 oITY-S7-2p

TITLE / ter b e.r + m@ ler [ pelste TITLE [ Change 3 Addition
HAME Dk el § NAME

STREET ADDRESS AT 3@ ‘5 STREET ADDRESS

CITY-8T-ZIP c { ear uJanl!‘—'/ 7CL 202 CITY-ST-2IP

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 ’ CITY-ST- 2P

“TITLE ] Detete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

CR2E034 (9/99)

§132-562 - 220t

‘//z«/da
A

Dayume Phone #

b




