| Jo?

2000 UNIFORM BUSINESS REPORT (UBR) ‘ -
DOCUMENT # .\ /g o™ e e
1. Entity Name ‘ SET R F ; ‘ E(Da.‘ . -
The - Delal... Qenrer -
"\?DFDWOU"&. Q@Qﬂ&&&n%( C};—C 'LOMQ . QOFEB 24 AM 8:58
Principal Place of Business Mailing Address e T ALY A e -
1532 US @1 N SECRETARY OF STATE
3 - - PRHE-F-RD-64 [ i e Y
SUITE M < batd IALLAHASSEE, FLORIDA
LUTZ AL 3540 LFFZ-F-aeta650
2. Principat Place of Business 3. Maling Address - R -
Sulle, ApL #, eic. Sote, ApL 7, etc. ’ WTE N THIG SPACE
cg)ggqloo L2123 [Ou_B1sD.C0
City & Stale City & State 4. FEVNumber  pp Applied Far
- 650351517 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
5. Certificate of Stetus Desirad o Foo Required
B. Name and Address of Cumrent Registered Agoent 7. Name and Addross of New Registered Agent
Lo Nama ’
PREIFFER-RAYMOND <\ = i [ -
¥ O ) Q@S.S&(‘ t Address (P.O. Box Number is Nol Acceplatie)
23H0-3T RO
962 \o & s 41\
LUTZFL 33549 Sore W . City EL [20Cose
Lore, 7. BuY9
8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signélure, fypad of prnted nama of registered agent and lte  appkcable, (NOTE- Rag:storad Agent sunature required when ralnsising) ' R DATE
K 1
9. This corporation is eligibla to satisty ita Intangibie FILE NOWI! FEE iS5 $150.00 " e
Tax filing requirernent and elects to da sa. After MAY 1, 2000 Feo will be $550.00 10- 15_:99:'2“ Campaign Financing $5.00 wmay Be
v W ust Fund Contribution, Added 1o Fees
(Sae criterla on back) [} Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Oete TinE O changs [ Addition
NAME DEVAL, ROBYN ROESSER ' NAME
STeETASDRESS | PM4H-3TAD S \€Ba g ﬁwy— Y f STREET ADDRESS
CITy-5T-21P LUTZ EL 33549 Sue M cIrY-§T-ZP
TME (i Datete T [J crenge (] Aodition
NAME NAME '
STREET ADDRESS " J STREE ADDRESS :
OIS TP s f
TInE 3 Oeteta e ‘ Cchange [ Additlan
STREET ADDRESS . ..  STREETADORESS | . :
omv-srzpm T T e T £y-§1-2p
e 7 Dewme TME [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
e O Dotete TME Clcrange T Additien
STREET ADDRESS STREET ADDAESS
TITY-SE-2 CITY-ST-7P ‘
THLE 0 Deteze TIME O Change [ Addition
NAME NAME
STREET ALKRESS STREET ADDRESS
CITY- ST-2P LiTy-ST1-2P
13. | hareby caﬂig‘thaz the information supplied with this ﬁlii:? does not qualily for the exemption gtated in Section 1 ‘9.07&2{:%). Florida Statutes. | further certity that the information
ndicated on this seport or supplamental repert is true and accurate and that my signatute shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or tha receiver or trustee ampowerad o execute this rapor as requirdd by Chapter 607, Florida Stahites; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmantwithao. 2 pat Tk
R 7
SIGNATURE: (3 78 0000
[+ Onsteme Phors #

; 3}(9



