2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094617 .
il Sgp 14, 2000 8:00 am
RETROFLORIDA, INCORPORATED ecretary of State

09-14-2000 90015 011 ***550.00
Principal Place of Business Mailing Address
236 LAMARA WAY. NE. 236 LAMARA WAY. NE.
SY. PETERSBURG FL 33704 SY. PETERSBURG FL 33704
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
SG9-3¢09¢ 1 4 Not Applicatle
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UCC FILING & SEARCH SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable
526 E. PARK AVE. ( ptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The a?ove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA{URE
-v\.:"” Signaiure, typed or printed name of registered agent and tilla it applicabte. (NOTE: Registéred Agent signature required whan reinstating} DATE
9. This corporation s eligible to satisfy its IMangible FILE NOWI!I FEE IS $550.00 7 10. Electi ian Financi
Tax filng requirement and elects to o 5o. After SEPTEMBER 13, 2000 Min. will be 750,00 | 1% £/°0ton Gampaign financing - $5.00 may se
(Sea criteria on back) || Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' T2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIME P Change [T Addition
NAME CHARLES BRESLAUER, KENNETH NAME
streeTaporess | 236 LAMARA WAY, N.E. STREET ADDRESS
crv-sr-2¢ | §¥) PETERSBURG FL 33704 stz | SV, PETERS BURG
TTLE D 0 Dalete TILE ' change T3 Addition
NAME BRESLAUER, BARB NAME ExRBFRA
STREET ADDRESS LAMARA WAY, N.E. STREET ADDRESS
OTY-51-2¢ / PETERSBURG FL 33704 Gv-SP ST, PETERSRURG
TITLE {1 pelate TIMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P GiTY-S7-2IP
TILE {J Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
me [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P TITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or findojvered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentwithdn ad d, With ail oty like empowerad.

SIGNATURE:

q/n/bo 12T 345 3492

Date Dayume Phone #

| &

) I

CR2E034 (5/00)



