2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H61027 Mar 29, 2000 8:00 am

1. Entity Name

W. FLESCHNER, INC. Secretary of State

03-29-2000 90068 024 ***150.00

Principal Place of Business Mailing Address
4680 $ US HWY 1 4680 S US HWY 1
FT. PIERCE FL 34882 FT. FIERCE FL 34982-7004
(WL R VI A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2568783 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
FLESCHNER WILUAM P JR Street Address (P.C. Box Number is Not Acceptable}
4680 S US HWY 1

FT. PIERCE FL 33482

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 printed name cf registared agent and 1illa f applicabia. (HOTE. Registerad Agent signaturg raquitad when rainstating) DATE
9. This F:.orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee w! .00 Trust Fund Contribution. O Add'ed to Foes
{See criteria on back) ] Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
e D : 1 Delete TITLE [ Change  [] Addition
HAME FLESCHNER, WILLIAM P., J NAME
STREET ADDRESS | 4680 S. U.S. HWY #1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TMLE S [ petete TILE [ Change [ Addition
NAME FLESCHNER, ROY NAME
STREET ADDRESS | 4680 S. U.S. HWY. #1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZiP
TITLE 3 Celete TITLE [ change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporr]t or supplemental reporjJs trug@gd gccurate ﬁmd that my signature shall have the same \egg\ effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee g Executs this report as reguired by Chaplgr 607 rida Stajutes; and thal name appears in Block 11 or Block 12 if

; ‘ WY PamPE T e TR R e

”th551dent

(561)461-6212

Daytime Phone #

xX3|27(00




