2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

DOCUN P99000083225 . | May 11, 2000 8:00 am
L ..i
TODD FREITAG, INC. Secretary of State
04-19-2000 90002 036 ***150.00
Principal Place of Business Maiiing Address
4029 N. LINCOLN AVE. 4029 N. UNCOLN AVE.
TAMPA FL 33607 TAMPA FL 336076609
“BUUVU T -~ .
i
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE\Number - ‘ | lApplied For
A = NG ol [ Tot Appicatie
Zip Country . Zip _| Country - e - $8.75 Additional __ [
o - . 2 N - . -=] 8. -Certificate of Status Desired v »=~[S]} = - “Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . —
“ertieaer—FRedoen
FRETTAG, TODD Straet Address (P.O. Box Number is Not Acceptable) 3
4020 N. LINCOLN AVE.
TAMPA FL 33607 '!I;;E !' l . E 9 —
City ] | Zip Code
B T Y o T o TRE
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agém, or koth, in the State of Fiorida,
SIGNATURE L
Signature. typad of printed name of registerad agent and tiia if applicable, {NOTE: Reql! Agenl si raquired when g CATE
9. This corporation Is eligible 1o satisfy its intangible ~ FILE NOW!I! FEE IS $150.00 tion G o Financi
Tax filing requirement and eleclts to do so. After MAY 1, 2000 Fee wlli be $550.00 10. $:zgtl$ndag;1at,r?guﬁ:: neing O fgj'gﬂoh;z:e
{See criteria on back) 0 Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TME PD _ O Detete me Viec Pres{nnat L} Change ,&'Adumon &
NAME FREITAG, TODD NAME LEIDIAmman TrEy- ey 2
STREET ADDRESS | 4029 N. LINCOLN AVE. STEETADDRESS | Hom M. Liscoiw 3\3&- §
cmy-st-22 | TAMPA FL 33607 Liry-S$1-2ip Te mbes . FL RO §
TIRLE ) Deletn TME b [3 Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CiTv-S1-2IP o L L _CMY-STWP .
TME 7 betets e T © [AcChaige [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP CIFY-5T-20
e O Delete TME [1change £ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTy-S1-2 CrY-$1-2P ,
TMLE . 3 Oetarg TITLE . ] [ change [ Addition
NAME NEME .
STREET ADORESS ) STREET ADDRESS
CITY-SF- 2P “GmY-ST-2P
me e [3 Changz - £J Addtion
NAME L [
$TREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
13. | hereby certify that the Information supplied with this iing does not qualify for the exemplicn stated In Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver of trustea empowered tO executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121t
chgnged, & onan attachment weH us, with all other like empowsred.
: Qe Nt tgesnman ey 21y |
SIGNATURE: ; YR T | D) Ll on B-IRISw
HAME OF SIGNING RFFICER OR GIAECTOR T} o T Daytime Prone #



