2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18199 FILED
1. Entiy Name Apr 04, 2000 8:00 am
04-04-2000 90053 035 ***]158.75
Principatl Mace of Business Mailing Address
838 DODECANESE BLVD 838 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3134
us us
T v (AR EAR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 1 1016 Not Applicable
Zip Country Zip Country 5. Ceriifioate of Status Desired w ?g.;gql.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEHR: PETER F Street Address {(P.O. Box Numﬁer is Not Acceptable)
838 DODECANESE BLVD

TARPON SPRINGS FL 34689

/)’1 /) P City FL Zip Code

8. The above named entity gtb fig srdle the e gfch ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : 34?’40

. o ‘ Signature, t?’;);n ar printed nama of registered agent and tile iifzppl\cab.\e: o /{NPTE: Heqistered Ageni signature required when seinstating) 7 oaTE

*9; This Forporalign is eligible to satisfy its Intangible  |-.: '~ ~ FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back] a Make Check Payable to Depariment of State

11. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 1P . O petete TITLE [ change [ Addition

NAME NEHR, PETER F NAME

stReeT ADDRESS | 838 DODECANESE BLVD STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-21P

TILE S O pelete TITLE p [ Change [ Addition

t

NAME %}jﬂe hy NAME i

STREET ADDRESS m 738 Docfeconans ﬂlﬂf/ STREET ADDRESS

CITY-ST-21P Taep Sps - Fl 3685 CITY-$T-2IP

TILE 7] Delete TTLE S I change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHTY-ST-2iP

TILE ] Delete TITLE [J Change  [3J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE ‘ (7 Delete TITLE [J Change (] Addition

NAME B L NAME

STREET ADDRESS | * ., STREET ADDAESS

CY-gT-27IP 5 . _ , _ fomstze

ML [ Delete e ' (O Ciange  [] Aadition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supblipd with this filing does not quahfy fax the exygmption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemepital rdporiig 3 y sigh#iture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalnon or ihe recetver or frusige exfig -ﬂm ahory as /& Jired py Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 i

e /w;) V0107

SIGNAleRE AFID TYPED OR PRINTED NAME OF SIGNING QFFICER OR D|R§6TOH Date Daytfne Phone #

SIGNATURE:

CR2E034 (9/99)



