T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37244 Apr 18, 2000 8:00 am
1. Entity Name ' - [' y
AUTOMEDICS. OF TAMPA BAY. INC ecreta Of State
== ' ' 04-18-2000 90171 041 ***150.00
Principal Place of Business Mailing Address
11733 66TH ST N. 6354 118TH AVE N
108 LARGO FL 33773-3728 Uvvwes - -
LARGO FL 33713 us
us "
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-31241 1 1 Not Applicable
7 Country 2 Country 5, Certificate of Status Desired O $8'75 Additional
_ . D . e e e FosRequired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUME, STEPHEN G. Street Address (P.O. Box Number is Not Acceptable)
6354 118TH AVE N
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 . N .
Tox fimg requitement and elects odnso. " After MAY 1, 2000 Fee will be $550.00 10. Blection Campagn Prancing fgigﬂ  May Be
(See criteria on back) L J Make Check Payable to Department of State
11, D * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD; O Delete TITLE [ change [ Addition
NAME BLUME, STEPHEN G. NAME
staeeT anoress | 170 MARINA DEL REY COQURT STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33787 CITY-sT-2IP
e VD O Delets TITLE [ Change [ Addition
NAME BLUME, DARYL W. NAME
STREETADDRESS | 7308 SAWGRASS.POINT DRIVE - - -] STREET ADDRESS ~{~ e = . — . -
crv-stz¢ | PINELLAS PARK FL 33782 CIrY-5T-2P
TTLE VD [ Delete TTLE [JChangs [ Acdition
NAME ORMSBY, ROBERT A NAME
streev aooress | 3096 ROBERTA ST STREET ADDRESS
CITY-sT-2IP LARGO FL 33771 CITY-ST-2IP
TITLE STD [ Delets TITLE O change [ Addition
NAME DEMA, ANTHONY N. NAME
sTReeT ADORESS | 7751 ARALIA WAY STREET ADDRESS
CITY-§T-2IP LARGO FL 33777 CITY-ST-ZP
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LY I | R PR Cemye e gyt
SIGNATURE: L ASchaurs YA N 4/11/00 (727) 546-3561
. SIGHATURE ANDWﬁPHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AN L



