) ‘
{ :
2000 UNIFORM BUSINESS REPORT (UBR) FILED
}
DOCUMENT # §71853 ; Mar 21, 2000 8:00 am
. Entity Name b
E2T0Z. INC. | Secretary of State
l 03-21-2000 90009 032 ***150.00
Principal Place of Business Mailin:g Address
350 MAYFAIR CIRCLE EAST 350 MAYFAIR CIRCLE EAST
PALM HARBOR FL 34683 PALM FARBOR FL 34683-5616 b T T
L
i > AR AR ARl
+
Suite, Apt. #, elc. Suitie. Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City'& State 4. FEl Number 59‘3084020 Applied For
Not Applicable
Zip Country Zip I Country 5. Certificate of Status Desired (| ?g.ggqlﬁ:ﬂ:;lional
6. Name and Address of Current Helstaréd Agent ) 7. Name and Address of New Registered Agent
] Name
ROBERTS. KEITH F j AGmeS Q,\ C‘L(‘\/\
BERTS, . } Strest 253 (P.C. Bx Number is Not Agce table)
1902 S. MACDILL AVE ! AfeiC\ %; . Wac ‘
TAMPA FL 33629 ,
\
. Ci ‘
f 1 Tacpa FL 143¢°.9
8. The above % bs

. purp changing its registered office or registeredlagent or both, in the State of Florida.
é//ﬁ//& D '

SIGNATURE
Sig| }éﬁ{ tﬁeu‘!fp(ma?ﬂ W ﬁﬁ(‘dﬁd utle 4 appn, He@ﬁarad AGent signature required when renstating) DATE
9. This corporatlon is eligible to satisfy its Intangible |- " FILE NOW!!! FEE IS $150.00 10. Elect: A
. on Campaign Financin,
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mr?buﬂon S O i%gg;f:?;? ©
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE DV i (5 Delete TILE O change [ Addition
NAME BELL, GAIL f NAME
staeeT aooress | 1902 S. MACDILL AVE i STREEF ADDRESS S
T -31-2P TAMPA FL 33829 ) CITY-ST-71P o
TITLE sV i X Delste TITLE []Change [ Addition
NAME STUDNICKA, STEPHEN L. NAME
staeeT ADoREss | 1902 S. MACDILL AVE l STREET ADDRESS
orv-stze | TAMPA FL 33629 ' oiTy-sT-2P
TITLE .| CD v [ oekete TITLE . . [ Change [ Addition
NAME JAUFMANN, EDWIN J, JR. NAME
streeT ADoRess | 1802 S. MACDILL AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP
e POT [ Delete TITLE ] Change [ Addition
NAME VANDOREN, N. RICHARD NAME
sTreeT anoress | 1902 S. MACDILL AVE f STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33629 ] GITY-ST-2IP
TME ! O Delete TITE . O change [ Addition
NAME ' NAME | i fe
STREET ADDRESS X STREETADDRESS® | -~ -
CITY-§T-2P | CITY-ST-2P
TITLE " 1 1 Delete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS ‘» STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2P

13. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute 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 attachment with an address, with ail othér like empowered.

SIGNATURE: DB deu Ban e 3/0/90 797 75 759

smmrunf/hw!b oyﬁmr P EIOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
i

CR2E034 (9/99)



