2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Neme May 19, 2000 8:00 am
05-19-2000 90105 004 ***150.00
Principa! Place of Business Mailling Address
PO BOX 1400 PO BPX 1400
SAN ANTONIO FL 335760666 SAN ANTONIO FL 33576
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 153773 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O gg.gglﬁgﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . B Name -
G'UDE- CARL A Street Address (P.C. Box Nurnber is Not Acceptable)
16235 JESSAMINE RD
DADE CITY, FL
33525 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
S;gq:}g;q gp@ or printed name of registerad agent and title if applicable, (NCTE: Registerad Agent signalura ragquired when reinstating) DATE
23 L 1.5
oy Paudl A )
9. This corporaticn is eligible to'atisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing req‘uire’m_émfand'elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tj; I}?Sn dacr:n Oiétllr?bnuﬂlon‘ “ng 0 fiﬂ?ﬁgﬁ SB e
{See criteria’'on back) O Make Check Payable to Department of State
11, . L OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delste e [l change [ Addition
HAME GUDE, CARL A - C WA
sTreeT ADDRESS | 16235 JESSAMINE RD STREET ADDRESS
CITY-$7-2IP DADE CITY FL CITY-5T-ZiP
TITLE vD AR O Deete TILE Ol Crange [ Addition
NAME GUDE, DAN'A NAME
sTreeT ADDRESS | 36 SE 15TH TERRACE STREET ADDRESS
om-31-20 | OCALAFL CITY-ST-2P

TITLE PD O Dekzte
NAME - GUDE, MKEJ - -—

stReeT apoRess | 31101 ST JOE ROAD

CITY-S7-2IP DADE CITY FL

TLE vo - O Delste
NAME GUDE, DAVID L

stReeT ADORESS | 165143 JESSAMINE RD STREET ADDRESS
CITY-§T-7iIP DADE CITY FL CiTY-ST-2P

TITLE D O Delete TILE O Change  [] Acditian
NAME GUDE, LOUISE L NAME

TITLE [ Change [ Addition
NAME - L -

STREET ADDRESS
CITY-$T-2IP
TILE [ change ] Addition
NAME

STREET ACDRESS | 16235 JESSAMINE ROAD STREET ADDRESS

CITy-$7-2IP DADE CfTY FL CITY-ST-ZP

TITLE VSTD [ Delete TMLE [ Change [ Addition
NAME GUDE, TIM M ' NAME

STREET ABDRESS
CiTY-§T-2IF

sTReeT AnDRess | 38 SE 15TH TERRACE
CITY-5T-20P OCALA FL

13 | hereby certify that the infarmation supplied with this fiing does nat qualify far the exemption stated in Sectian 119.07(3)(1}, 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 or direclor
of the corporation or the receiver or trustae empowered 10 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 atta nt with an address, with ali other like empowered.
SIGNATURE: @W%gz;: S, L {[zaj/w 252-5§%¥-2250

SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



