2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
_ | DOCUMENT # (394674 Feb 16, 2000 8:00 am
N Ll\i:;ylgame IDE GUARANTEE AND TRUST CORPORATION Secreta ) of State
_ NW 02-16-2000 90020 046 ***150.00
j_.
__ 4| Principal Place of Business Mailing Address
__ ¥ GO WILLIAM S. JONASSEN ) C/O WILLIAM S. JONASSEN
10785 ULMERTON RD 10785 ULMERTON RD e = - - -
— LARGO FL 33778 LARGO FL 33776-1701
— us
o Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACiE
_ City & State City & State 4. FE! Nurnber Applied For
= 59-2386173 Mot o
= Zip Country Zie : Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E | e S T L e T —_ . - e e e a1 Namel - e L R B el mm—mmmn s
— JONASSEN, WILLIAM S. Street Addraess {P.O. Box Number is Not Acceptable)
_ 10785 ULMERTON RD
— LARGO FL 33778
o City FL | ZrCoce
_ 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, cr both, in the State of Fiorida.
SIGNATURE
— Stgnature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
= i ion is eligl iafy | iblé I
9. Ihisf‘c;orporah?n is e\;glg:je !? szrastlffyc;ls Intangible N FILE NOW!!! l::EE IS_ $150.00 10. Election Campaign Financing $5.00 wiay ~
— axhi '”9 rgqurremen and eiscts (o do S6. . fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
= . {See criteria on back) : g Make Check Payable to Department of State
= i 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
= TMLE DP [ Deite TILE [ change -
NAME SCHLADETSCH, JACK T. NAME
STREET ADDRESS 10735 ULMERTON HD STREET ADDRESS
CITY-5T1-2Ip LARGO FL CITY-ST-2IP
TILE [ telete TILE [ Change [
= NAME NAME
— STREET ADDRESS STREET ADDRESS
= CIrY-ST-2IP CITY-ST-2P
— e ol L C L e e o e ODelele o OME ] e OlChange [
— NAME NAME - . T
- STREET ADDRESS STREET ADDRESS
T ¢ITY-ST-7PP CITY-1-zip
= TITLE [ Delete TITLE [Qchange [
= NAME NAME
— STREET ADDRESS STREET ADDRESS
— CITY-ST-ZIp CITY-81-2IP
L O Delete TITLE [Dchange [
=T NAME NAME
- STREET ADDRESS STREET ADDRESS
_ “‘.E CITY-ST-21P CITY-ST1-2IP
— TME [ Getete TE O change [°..
_ NAME NAME
_ STREET ADDRESS STREET ADDRESS
— Criy-S1-2P CITY-§7-ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that 152 B
indicated on this report or supplemental report is true and accurate and that my-signature shall have the same iegal effect as if made under oath; that | am an officer or - e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block
changed, or on gpgttachment with an addrass, with all other like empowered.
l:‘.’.)‘ “ A "' ‘.:: o
SIGNATURE “idack T.iSchladetsch  January 26, 2000 352-669-8283
E OF SIGNING GFFICER OR DIRECTOR Data Diaytime Phona #




