2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038133 Feb 11, 2000 8:00 am
1. Entiy Name Secretary of State
EBEL, INC. 02-11-2000 90020 045 ***150.00
ADDRESS CHANGE
Principal Piace of Business Mailing Address
380 PHILUPS HIGHWAY 3380 PHILLIPS HIGHWAY
VACKSONVILLE FL 32207 © JACKSONVILLE FL 322074012 >
ADDRESS CHANGE! : P .
> T e R A
8270 Arlington IDxprwy same =
Sulte, Apt. #, elc. Suite, Apt. #, etc. i T DO NOT WRITE IN THIS SPACE
City & State City & State ) . 4. FE! Numbsr Appiied For
Jacksonville, FL same 593513797 Not Applicable
3 5'% 11 Country Zip Country 5. Certificate of Status Desired O ?Eg';’glﬁ:ﬁ“mal
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
—— 1 Lo L S :Nﬂﬂ)ﬁ.—e—‘_; == = S e
ADNDRESS CHANGE
EBEL. ANNE G Street Address (P.O. 8ox Number is Not Acceplable)
3380 PHILLIPS HIGHWAY 7036 Ramoth Dr.
JACKSONVILLE FL 32207 Jacksonv., FL 3226
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 printad narma of registarad agent and ke «f applicatie. (MNOTE. Registerad Agent sighaturg raquired when reinstating) DATE
. o o ) "

9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete e Ochange 320

NAME EBEL, ANNE G NAME

sTREET ADReSS | 3380 PHILLIPS HIGHWAY 7036 Ramoth Dr. [ smeaomess
cmv-st7p | JACKSONVILLE FL 32207 Jacksonv, FL 32B26-stmw

e P T Delete TME O] Change [

HAME EBEL, KLAUS H NAME
sTReeT ADoRESS | 3380 PHILIPS HWY 7036 Ramoth Dr. STREET ADDRESS

or-si2v | JACKSONVILLE FL 32207 Jacksonv, FL 3282662

me st e . = Qe | me— == . e« — - - Ot 00
NAME oo . NAME

STREET ADCAESS STREET ADDRESS

CITY-S1-218 CiTy-51-21P

TmE 7 Delete e Do 0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§T-2P y

TRE ) 07 Detete TME . Ooee O
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Delete TITLE ) Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-$1-71P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar direciur
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an adoress, with all gibar Ike empowered.

SIGNATURE:- LR 6 &

ol S o s
FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dale Daytima Phone #




