2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736551 - Feb 09, 2000 8:00 am
- Eniytame Secretary of State

Principal Plage of Business Mailing Address
5211 GULF OF MEXICO DRIVE 3505 DIXIE HIGHWAY
LONGBOAT KEY FL 34228 ERLANGER KY 410181803 A
Us
/4G§é_ﬂ¢0\/4él\.£ ZL e
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State : - City & State 4. FEI Namber ~ JApplied For
Fhogence , XY 59-18926899 e 2.,
Zip Country Zip 4 "Country . : $3_75 Additiona!
- 1/0"/1 U3A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

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

NAMACK II, WILLIAM H.
27 SOUTH ORANGE AVENUE
SARASOQTA FL 33577

City FL Zip 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, typed or printad nama of registared agent and titla if applicable. {NOTE: Registered Aganl signaturg raguired when rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' - FEEIS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S 1 pelete TITLE Flchange [
wwe . [HARMELING, BERNARD NV
STREET ADDRESS | 3505 DIXIE HIGHWAY STREETADDRESS | /4 &S Gmliterv ey ﬂf. e &
CTY-ST-ZP | ERLANGER KY 41018 oiTY-ST2p Flart enice. K 4% ‘
TITLE VD [ Delete TITLE <7 OChange [0
NAME SCHATFIELD, ROBERT NAME
STREET ADDRESS | 5290 GULF OF MEXICO DR. STREET ADDRESS
om-s-22 || ONGBOAT KEY FL 34228 : oy-57-2¢
THLE PD ’ [ Delete TLE Ochage [
wave  |KORDIS, BILL _ . R .. S, e S S -
STREET ADDRESS | 8831 MONTGOMERY RD STREET ADDRESS
CITY-ST-2IP CINCINNAH OH 45238 CITY-S1-2IP
TIMLE O Delete TITLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST1-2IF
TILE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e L7 Detete TLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furihar Gelity i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o e T
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZIGN AL BEZNIIRED

e et ]
SIGNATURE AND SIGNING OFFICER OR DIRECTOR _.

(Z&) 32/ 2073

Daytime Phone #

A8 T ans oo

Date




