2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Jan 14, 2000 8:00 am
FREY & COMPANY, P.A. Secretary of State
01-14-2000 90049 030 ***150.00
Principal Place of Business Mailing Address
SUITE 100 SUITE 100
610 SOUTH BLVD. 610 SOUTH BLVD.
TAMPA FL 33606 TAMPA FL 33606-2647 CUOUSKR™T [ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3040795 Not Applicable
Zi Zi t i
P Country P Country 5. Certficate of Status Dested ~ []  $0+79 Additional
Fee Required
.~ . --—8.-Name and-Address of Current Registered Agent’ -~ ~ -~ ~ - - ~ 7. Name and Address of New Registered Agent’
Name
FREY, ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
610 SOUTH BLVD.
TAMPA FL 33606 City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if appiicable. {NOTE. Registarad Agent signature requirag when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and eiects (o do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund c;tr?but:on. : O fi;%qo'ﬁi’éf °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete THILE [Jchange [ Addition
NAME FREY, ROBERT H. NAME
sReeT ADDRESS | 610 SOUTH BLVD.,#100 STREET ADDRESS
ur-st-2F | TAMPA FL Ty -ST-2IP
MLE [ celete TNLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ Doleta TTLE [ Change T Aadition
NAVE . T 15N IS U
STREET ADDRESS | - - = ’ T e T N STResT ADDRESS | o .
CITY-3T-71P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CiTf-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rgceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciffjent with an address, with all other like empowered,

DN Bt REKDBSHEIL. FReY fe[a400 (¢ )25tz

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHJ NARIE OF SIGNING OFFICER OR DIRECTOR ale Dayfime Phona #

34 (959

v
s

CR2ZED



