3/

2001 UNIFORM BUSINESS REPGRT {UBR) FILED

[ ]
DOCYMENT # H61027 Apr 10,2001 8:00 am
1 Sy e ecretary of State
W. FLESCHNER, INC.
03-23-2001 90014 011 ***150.00
Principal Plage of Business Mailing Address
4680 S US HWY 1 4680 S US BEwv 1
FT. PiERCE FL 34982 FT. PIERCE FL 34962 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. D3 NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 53-2568783 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ sa 75 Additional
Fag Required
6. Name and Addrass of Currenl Registered Agent 7. Name and Address of New Registered Agent
s i e —Name - - = - -
I
 FOEROHE AR Roy Fleschrner
MK S BT HWKK Street Address (P.O. Box Number is Not Acceptable)
4680 South U.S.#1
FERIEDCE £ 30K
City . Zip Lo
Ft. Pierce FL | $%8g82
8. The above.ngmed enti&bmits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N _P8eS, Roy Fleschner *'-F/ % [0,’
Signatura, rypa\of printad name of registerad agant anad tithe it ap‘phcab!s. (NOTE: Registered Agent sig raquired when rex i DATE
e p—
9.‘Th|s corporation is eligible 10 satisfy its intangible . FILE NOWI!! FEE IS 3150 00 10. Election Gampaign Financing $5.00 May 8o
- ~Tax filing reguirement and elects to do so. After MAY 1; 2 © Trust Fund Contribution. O Added 1o Feas
(See critaria on back) O Make Check Payable to Degartmgm gl §Iale
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e D X Detete Uil [Clcrange [ Addton | S
NavE FLESCHARR WL MANK X A <
STREET ADDRESS | MABR B kS WMk #IX STREET ADDRESS -+
ov-srze | ERPEPCERK emv-st-2 g
o
TITLE S. [ Detete TITLE President A change [ Addition | OO
- (]
NAME FLESCHNER, ROY NaviE
sTReeT ADDRESS | 4680 5. LS. HWY. #1 STREET ADDAESS
crv-st-2¢ | FT, PIERCE FL crrv-51-27
TILE ) O pelete THLE [ change [ Additian
NANE T o T e T T I
STREET ADDRESS STREET ADDRESS
Cny-sr-zi Coy-S1-2ir
TITLE ‘ 2 pelete IME . . [Ochange [ Additien
RAME NAME -
STREET ADDRESS ) : STAEET ADDRESS
CITY-ST-2IP o . . ) . {iTY-S7-2P
TIFLE ’ O Delete § e Tl crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME O pekete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
CITY-57-7IP CiTy-ST-21#
13. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | lurther certily that Ihe information
indlcated on this repont or supplemental report is true ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an atlal ith drgss, with af other lke empowered. T2 oy Fleschner
President
SIGNATURE: S, <. 3-1S-0l
SIGNATURE ANJ TYRED OR PRINTED HAME OF SIGNING OFFRICER OR DIRECTOR Daytitng Phona ¥




