2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000106154

IPCF FD(TUNNG' INC 'j ) 05-03-2001 20952 032 ***150.00
Principal Place of Business Mailing Address .
529 GREENWOOD AVE. 529 GREENWOOD AVE.
GCLEARWATER FL 33756 GCLEARWATER FL 33756

S Tions e s oaugesv MM

May 03, 2001 8:00 am
1- Eniy Nere P Secretary of State

(I

Suite, Apt. #, etc. F Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
N\

ik

(,C‘tz&ziaie w/q’fz“?,e‘ [-;L__ &Vi{gﬁ;{\{ew M FL_ 4. FEI Number  §0-3613476

Applied For
Not Applicable

(?3 7(0 tS COUU 9 ,?_ g’g 7 CQQ/ Cow d /?. 5. Cerlificate of Status Desired |

$8.75 Additional
foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

PERENICH, TIMOTHY B ESQ.
180 ALTERNATE 19 NORTH

Street Address (P.Q. Box Number is Not Acceptable}

PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE et
Signature, typed or printed name of ragistered agent and title if appiicable. {NQTE: Registared Agant signatura required when reinstating) DATE
9. This corporation 1s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El nn-
- ; - ection Campaign Flnancmg___ B $5.00,-May Be. .
Tax-filing requirement-and elects 10 do 50.. - = = 4 ~-=x+ AflerMAY-1; 2001 Foe will:bai$550.00~= ros PO CoRtBte— Added t6 Fees
(See criteria on back) c Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS —f 120~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Delete TiME ! 1 Chenge <~ (J Additon |
NAME FEITH, ABDRE W NAME FE V\ﬂ.{ /q"lU ()lfe g 2
streeT aDoRess | 529 GREENWOOD AVE. STREET ADDRESS o
) -~ } . Py
onv-st-z¢ | CLEARWATER FL 33756 avstze |2 1GY SV DALs BLYD  Pwr i £
o
TN O velte ms JC/W uween D cnange (] Adgiion | &
NAME
STREET ADDRESS STREET ADDRESS ,;8 7 O.(
CITY-$T-2IP : CITY-S57-7IP
TITLE [ Dalete TITLE Ochange O Addit‘;on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY:ST-2IP
TME - [ Delete TITLF [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIE . [ Delete TITLE O change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
TITLE [ Dalets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P m CITY- ST-21P

13. | hereby certity that the informatiorf supptied with this filing d
indicated on this report of suppleghental report is true and a
of the corporation or the feceiveror trustee empowered to
changed, or on an attactynent wfityan address, with all ath

SIGNATURE:

likg

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
cule this repor} as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phong #

J



