2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # 386223 Mar 15, 2000 8:00 am

1. Entity Name ) Secretary Of State

JAMES A. KRIDEL INC. 03-15-2000 90030 050 ***150.00

Pringipal Place of Business MaHingFAddress

1205 SW. 35TH STREET 4495 SW. 35TH STREET
E A SUITE A —vwwr -~

r

COLANZT FL 3281 ORLANDO FL 32811-6537 : -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cnyé. State 4, FEI Number Applied For
59—1354603 Not Applicable
Zip Country Zip .' _ Country " - $8.75 additional. . -
. - 1 . - ? IR R 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .
HAUGER’ GUY F. i Street Address (P.O. Box Number is Nol Acceplable)
5435 PASADENA DR. : ‘
ORLANDG, FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or beth, in the State of Florida.

i

SIGNATURE '
Signatwre, typed of printad name of registered agent and title if applécabie‘ {NOTE: Registared Agent signalure rafuited when reinstating) DATE
> Efmcﬁgpfézz?r;fﬂigﬁf ;ﬁez?s“cséyéfslgmglble Auefia.LfEi\P ? v:;c';'(;l::ig :fm$ ;65 gf:o 00 10. Election Campaign Financing $5.00 May 8¢
2 ’ ’ - Trust Fund Contribution. () Added 1o Fees
(See criteria on back) O Make Checl< Payable to Department of State
11, QFFICERS ANG DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS b O beete TITLE ) ] Change  [J Addition
MAME HAUGER, THERESIA : NAME
sTreeT DoRess | 5435 PASADENA DR. . STREET ADDRESS
CIY-S§T-2P ORLANDO FL CIY-5T-2P
TIILE C " O Delets TMLE [ Change [ Addition
NAME HAUGER, GUY F. NAME
smReet apoRess | 5435 PASADENA DR. STREET ADDRESS
CITY-ST-77 ORLANDO FL ‘ CITY-ST-2IP
TME T U Oopelete Tme ' O change [ Addition
NAME NAME
STAEET ADORESS . STAEET ADDRESS
CITY-5T-2IP CITY-§7-2IP
e " [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP ‘ CITY-ST-2IP
TME [ Deete ME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE ) O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supptied with this filinéj does not qualify for the exemption stated in Section 119.07{3)i), Florida Stawutes. i 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, thal | am an officer or directar
of the corporation or the receiver oz 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 Wittk'an address, with all other like empowered.

SIGNATURE:

Date Dayumne Phone #
.

CR2E034 (9/99)



