2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536163 Apr 19,2000 8:00 am
. Entity Name
FRED W. AHLEMEIER, CO. OF FLORIDA ecretary of State
’ 04-19-2000 90086 046 ***150.00
Principal Place of Business Mailing Address
934 SAN GARLOS DR 934 SAN CARLOS DR
FT MYERS BCH FL 33931-2226 FT MYERS BCH FL 33931-2226
S s v IR DA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - ‘ Applied For-
43 1146040 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
! Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address ot New Reqistered Agent
Name
AHLEME‘ER' BARRY W Street Address (P.O. Box Number is Not Acceptable)
9304 SAN CARLOS DRVE
FORT MYERS BEACH FL 33931 _
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 of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is efigible to satisfy its Intangible , FILE NOWIi!! FEE IS $150.00 . S
Ta filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:g’2&?&”&?;?;\}5::"0ng O f%g%"@;f"
{See criteria on back) 0 Make Check Payable to Department of State ‘
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TIILE ST (7 Deleta TITLE v X change [ Addition
NAME AHLEMEIER, BARRY W. NAME Barry Ahlemeier
staeer sooress | 934 SAN CARLOS DR. STREETADDRESS |934 San Carlos Ave.
orv-s-2¢ | FT. MYERS BCH FL Cm-S2P Pt : Myers Beach., FL
e PD . o & Detete TIME D [ Change B} Addition
NAME AHLEMEIER, FRED W. JR. NAME Carl J. Lumley
swavonss | U SANCARLOSDRNE =~ - psmeiemss 730" i geon, Saite 200 -
ciry- §1-21p FORT MYERS BEACH FL 33931 CIvY-S1- 2P St Louis, MO. 6310
TILE S IV [ Dpelete TLE ' (] change [ Addition
HAME AHLEMEIER, MARCELLA NAME
sTReeT ADDRESS | 8505 DELMAR BLVD STREET ADDRESS
emv-si-ze | ST'LOUIS MO CITY-5T-2IP
mie v O Delets TITLE O Change [ Addition
HAME NORTON, JOHN HAME
STREET ACDRESS | 4539 SW 8TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 orv-s-zp |
TWILE [ Delete THLE V/D [ Change 1 Addition
:A""E - ::RM: - Suzanne Bopp-ahlemeier
TREET ET ADDRESS .
CY-ST- 7P CITY-ST-2P 8505 Dej.'mrmilig; o
TITLE ) . . - C-etete TITLE . . T T . " [Jchange [ Addition
NAME s MAME . i *
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or 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 12 if
changed, or on an attachment with an address, with all other like empowered. \

, A

SIGNATURE:

INYED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phans # J

CR2E034 (9/9%



