2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000013789 «° FILED
1. EnliryNarr;I' . ) Jlln 23, 2000 8:00 am
JEANNIE' HAUTMANN DESIGN, INC. %\ Secretary of State
05-26-2000 90110 035 ***150.00
Principal Place of Business . ’ Mailing Address
3641-B 10TH STREET NORTH 36418 10TH STREET NORTH
NAPLES FL 30103 NAPLES FL 34103-3810
2. Principal Place of Businass 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FE) Number ) Applied For
5?"' -356 /RE 7 Not Applicable
Zip Counttry Zip Country . . $8.75 Additional
. ) ‘ o o 5..Carbﬁcmioi Status Desired (] Feo Requited ]
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name '
HAUTMANN' ELIZABETH J oo Street Address (P.0. Box Number is Not Acceplable) . '
-~ .3641-B 10TH-STREET NORTH— ~ — oo o e | o et e e e e
NAPLES FL 34103
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or primed name of registered agent and ttke f applicabid. (NOTE: Regisiamed Ageni signalurs requited when rewnsiating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 " )
. 0. Election C aign Financing
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Tr:st Ig:ndaén;;igbmigm 9 a f;sd‘eodomhggsa o
{Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D 7 Detete TILE ’ Olerange 3 Addition | &
NAME HAUTMANN, CHAD D NAME L2
smeer a0oRess | 36418 10TH STREET NORTH ' STREET ADDRESS é
omv-st-2¢ | NAPLES FL 34103 "Direckor CITY-§T-21P ‘é’
THE Teanne. ‘\-\r.w..'\mnn 0 pelete THLE : Jcnange [ Addition | O
NAME ~N NAME . .
smeaoomss | 3y - ¥ JOT ST STREET ADDRESS
US| NAGLES , FL dYIa3 @\“‘LS(CD-J oi-51-2° ]
THIE ) ‘ [ Celete R == OJCrange” —(JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
1 ory-sr-ap . _ . CITY-$T-ZIP. o P o * : B
TIiLE {7 Detete it ' (Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-0P
e ‘ 2 Delete TME D) change [ Asdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CHTY- 57- 2P
TME O Detete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplerental report is true and accurale and that my signaturs shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the teceiver o trustee empeowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an atiachment withaaxadgregt, with ail other like empowered.
SIGNATURE:




