2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102781 Mar 03, 2000 8:00 am

1. Entity Name

TEAVMNORK. ING. Secretary of State

03-03-2000 90254 042 ***150.00

Principaf Place of Business Mailing Address
4532 W. KENNEDY BLVD.. #340

o5

I

{ 2. Principal Place of Business 3. Mailing Address Hll“l“ ﬂl ||”|
473 S Ave

e ~ ~ ~TAMPA-FL-33609-2042 -~ =~ _ B! SRR R - 5 i e T - -
. 4 ale

CR2E034 (9/99)

| .
i eye M
r Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
| Gity & State City & State 4. FE! Number ] Applied For
G mpa F L Sq 3bl 037(9 Not Applicable
N 1 .
Zi Countr Zi Countr i
3% i O H / l) k P Y 5. Certificate of Status Desired O $8'75 Addltlonal
b (9 ilisbd rous Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . !‘
MILCHNER Dan  Milchner
! Street pddress (PO, Box Number is Mot Acceptable)
4803 WILNOW RUN PL. T3 S=everh Ve
TAMP, 24
N Cit Zip Code ,
TCumpar FL | "33 06
8. The above named entity submits thig statement for the purpose of changing its registered office or regislerec! agent, or both, in the State of Florida.
SIGNATURE Oﬁ/f!\’”ﬂM\m 1/3/&/9‘ Q/CQO/ﬁ ¢
"§gna|ura‘ typed or printed name of ragistered agén( and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DAT; /

9. This corporation is eligible to satisfy its Intangible  |_- _~FILENOWII FEEIS.$150.00. ., . | 10 Ejection Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TILE PTFPS O Change (] Addition
NAME NAME Doan Wilchner
STREET ADDRESS STREETADORESS | & 73 Severin Ave
CITY-ST-2IP CITY-ST-ZIP i b
T“q..-\pr.\' Fi- 3360 _
TITLE O belete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §7-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Detete me [J Change 3 Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P : _CITY-ST-2IP - .-
e e op ™ ’ " Do C Y e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IF

13. i héreby certify that the informaticn supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cartiy that the information
indicated dn this repart 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 corparation or the receiver or trustee empowared to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme‘[l{vyit_ll‘ an address, wj}hlalg_otper'like empowered.

A I T
R . Rl N P . 4
. 3 :“
SIGNATURE: Doun—tere ek py oy Rusncin® Dan Milchney Jfp0fee 8i3 2SI 475
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale I BGaytime Phane # 1

>




