2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V603961 Jan 18, 2000 8:00 am
1. Entity Name 9 [
J. T. SCHROTEL, ATTORNEY, PA. Secretary of State

01-18-2000 90162 004 ***150.00

Principal Place of Business Malling Address
8712 HICKORYWOOD LANE 8712 HCKORYWOOD LANE
TAMPA FL 33815 TAMPA FL 33615-4418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate - b . City & State 4. FEI Number 59_31 49 453 Applied Far

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired ] Eg‘zt?mﬁicgﬁonal
6. Name and Address of Current Registered Agent 7-Name and Address of New Registered-Agent e
Name
SCHROTEL’ J.T. Street Address (P.O. Box Number is Not Acceptable)
8712 HICKORYWOOD LANE
TAMPA FL 33615
' City FL | 7 Code

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

SIGNATURE
Signature, yped or printed rame of registered agent and title if applicable (NQTE' Registered Agent signature required when reinstating) DATE
s [ S S, | ety 3500w
= ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me bPS O petete TIHE Clchange [ Addition

NAME SCHROTEL, J. T. : NAME

STREET ADDRESS | 8712 HICKORYWOOD LANE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 3}4 /f‘ CITY-ST-2IP

TITLE O oelets TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

oIry-51-2P  J- - -l - e e o . Cry-S§1-2P _ . R - :

TITLE [ Delee TINLE [Ochange [ Addition
! name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE . [ Delete TITLE [ crange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE ) [ Delete ME change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 1 Delete TILE . [JcChange [ Addition

NAME . . HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP ' CITY-S7-2IP

13. | hereby certify that the information suppiied with this fiiing does nat Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered, xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ke empowered.

SIGNATURE: AR W b ot s A~ 2 A = 5

-
B el el P R P - 3 e nal il -
o / 77 74_/7,40//;&- .

CR2E034 (9/99)



