2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006436 FILED
1. Entey Name Mar 27, 2000 8:00 am
03-27-2000 90107 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 211068 P.0. BOX 211068
MILWAUKEE W1 532218018 MILWAUKEE W1 532218018
S T VAT eI AL
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1283688 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ:gﬁona'
6. Name and Address of Cwrent Registered Agent.— . .. | .. _ 7. Nameand Address of New Registered Agent
Narme
g;:z%sgéﬁ‘% ::g’gm’ SU|TE 351 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL :34684-2650
City FL Zip Code

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

SIGNATURE
Signatura, typed or prnted name of regisferad agert and title if applicable. {NOTE: Ragstered Agent signature required when rainstating} CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8¢
Tax filing requirement and elects ta Go so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. .| Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [3 celete TITLE (I Change [ Addition
NAME SCHLYTTER, ROBERT B NAME
sTreeT aporess | 2704-C SOUTH SHORE DRIVE STREET ADDRESS
CITY-5T-7IP BAY VIEW WI 53207 CITy-ST-2IF
e Vsve 5 Delets TIME [J Change [ Adaition
NAME RIORDAN, SUSAN L NAME :
streer acoress | 2615 NORMAN COURT STREET ADDRESS
CITY-ST-7IP BROOKFIELD W1 53045 CITY-ST-2IP
TITLE ' [ Delete TITLE [dchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TInLE O elete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3}i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execyteis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3-14-00 (tﬂq) 28/ -Fo00

) FC‘ER OR DIRECTOR Date Daytime Phone ¥

—

CR2E034 (9/99)



