2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39658 Sgp 19,2000 8:00 am
ey e / ecretary of State

LEASAIR CLEAR .
s CL WATEB’ 'Nc 09-19-2000 90145 037 ***550.00
Principal Place of Business Mailing Address
14695 AIRPORT PKWY 14695 AIRPORT PKWY
CLEARWATER FL 33762 CLEARWATER FL 33762 y . )
colo1btd
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 48385 Applied Far
Not Applicable

Zi 1 C Zi Coum iti
® ountry P ountty 5. Certficate of Status Desied~ []  $0-13 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CeTE ~———hame . —— -

TSCHUPP, HANSPETER
14695 AIRPORT PKWY
CLEARWATER FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip _Code

al

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

SIGNATURE
Signature, typed or printed name of registerad agant and title 4 applicable (NOTE: Registared Agent signature required when reinstaing) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $550.00 . . -
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copm!r?buti on g | f%g%%?;fe
{See criteria on back) 0 Make Check Payabie 1o Department of State
11. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE T [ Detete TITLE [ Change [ Addition
NAME TSCHUPP, SUSI HAME
streeT appRess | 3021 CREST DR STREET ADDAESS
CITY-S3-21P CLEARWATER FL 33759 CITY-ST-2IP
e p [T Geteta mE [ Change T Addilion
NAME TSCHUPP, HANSPETER NAME
staeeT aporess | 3021 CREST DR ‘ STREET ADDRESS
arv-sizp | CLEARWATER FL 33759 GirY-5T-2P
TITLE T -7 e CJ petete™ e - B o : o = [cChange [} Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TLE [ Deiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE (7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hay s if made under oath; that | am an officer or director

apter 607, Fl d that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE ANDTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ha—— Data l Daytime Phong #

(1 & 700

(=



