2000 UNIFORM BUSINESS REPORT (UBR)

1. j .
Erity Nane Apr 20,2000 8:00 am
‘ 04-20-2000 90079 041 ***150.00
Principal Place of Business Mailing Adcdress
3802 S WESTSHORE BLVD 3802 § WESTSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611-1002
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 4084 Applied For
58-31 2 Not Applicable
Zi Count Zi Count i
® uny P ountty 5. Certificata of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name ~ —_— —
MILLER, MARK E Street Address (P.O. Box Number is Not Acceptable)
3802 S. WESTSHORE BLVD.
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature requirad when reinstating DATE
. : . . . .‘ . . - '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 gt O
g ! Teust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete e O crange [ Addition
NAME ZARITSKY, STEVEN R NAME
streeT anchess | 4924 ANDROS DR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE D ) 7 Delate FIILE [ Change  [J Addition
NAME MILLER, MARK E NAME
STREET ADDRESS | 3802 8. WESTSHORE BLVD. STREET ADCRESS
CiTY-ST-2IP TAMPA FL GITY-5T-2IP
TILE . O pelete TITLE [ change [ Addition
NAME e e [ NAME R -
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-21P
TILE : 2 pelate TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exerntion stated in Section 119.07(3)1), 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 fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or o empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if
changed. or on an attachm ress, with all other like empowered. y ﬁ; f.??'
SN0 oz 77 DL ES D CAERIS Y /
v A'S i ‘ RIS 4
SIGNATURE: Lol uﬂnﬁﬁ 2 RzC o inRED % /Y ég Zyoo
SIGNATURE ANDTYFED CR ¥ HAME F7 DA DI Daio Daytima Phone k
L Har BT A we s / /

CR2E(Q34 (9/99}



