2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NGO - ‘
1. Entity Nare fpm—qmg@ g ,%é:"' i g Fj g:‘j
) . - R Tt e Rd
coF M Oecns, - .CD " |
: gmv 16 AM Q47 -
SRS ey
Principal Place of Business Mailing Address T T T Y s
o -AERRLFARY OF STATE
5222 10 AVE N P. 0. BOX 17960 ALLAHASSEE ~FEGRIDA
CLEARWATER L 33760 CLEARWATER FL 33762-0960 7 ] -
us us o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P M|
City & State City & State 4. FEl Number SOREERE- 35 7151 Apptied For
Not Applicable
ap try ap Country 5. Certificare of Status Desired 0 Eg'gfq‘mmna‘
6. Name and Address of Current Registerad Apent . 7. Nama and Address of New Registered Agem
) ) Name - - -
MUCHLERv VICTORIA Sueet Address (PO, Box Number is Not Acceplabla)
5222 110TH AVE N
CLEARWATER FL 33780
City FL Zip Code
8. The abave named enlity submits 1his staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sgraturs, hyped o printad namne of registerad agent and title if apphcibia {NQTE. Regrstarad AQeet signatune reguited when reanglating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . lan Financi .
Tax filing requirement and elects to da so. After MAY 1, 2600 Fee wiil bs $550.00 - Eﬁ:l:mamﬂgbnu:g:ncmg fdsd.aoti?o%?e'sa ¢
{See criterla on back) Wake Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetee TiIE DlcChange [ Atdition
HAME MUCHLER, VICTORIA NAME
STREET ADDRESS 5222 I]OTH AVE N STREET ADDRESS
arv-st-22 | C| EARWATER FL 33760 oTY-ST-2
TIME [ 3 Delete TME _ s? Thangs [ Addilion
Mg HAWK, KAREN NAME KBEE W | 40K
STREET ADDRESS | 6222 110TH AVE N STREET ADDRESS
anv-S1-2P -] CLEARWATER FL 33760 Gmy-st-2p
me . - el - T oelete THLE R .. Oghange (0 Addition
NAME MAME
STREEY ADDRESS STREET ACDRESS
CITY.S1.21P -~ Ciy-S1-2P
TRE D pelee E . ElChnge [ madition
NAME NAVE Lb :
STREET ADORESS STREET ADDRESS
CiY-51-7F CITY-57-1P
TIE R I D Deteta TILE D Chaﬂge D Addition
RAME - NAME
STREET ADCRESS STREET ADDRESS
cIry-§T.2P CITY-5T-2IP
me [ Detete e . O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

13. | heraby cenl{z that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on
ol the corperation or the receiver I,
changed, o on en atlachne

SIGNATURE:

is report or supplemental report is true an: !
trustes empowered to execute this report as regq
2n address, with git

o like empowered.

\\

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
uirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

NS lLoo-

Daytime Phone #

204 K139

CR2E034 (9/99)



