2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466259 FILED
1. Entiy Name Feb 24, 2000 8:00 am
JOHN FULTZ, INC. Secretary of State
02-24-2000 90017 011 ***150.00
Principal Place of Business Mailing Address
420 OAK FORD ROAD 420 QAK FORD ROAD
SARASOTA FL 34240 SARASOTA FL 342408755
us us
=TT e IV I ERARRA WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1748530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D] $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ma——_——

B D _Namer_:r - e TS e

L s e i - - ——e S
M‘ a{ﬁwgress ! goaxd wt\ibhlo‘t'fcc table) Qd

—MAKKA-CHYFL-34254—

BorosSla FL 24340

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerec agent and titia it applicable. {NOTE' Registered Agent signalure requirad whan reinstating) DATE
8. Th ligitle tiafy.its ! EiLE] ‘
. This corporation is.eligible to satisfy its Intangible. o= FilE! = -18- Q== mmemel R . U
. = " 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o Cofim?buﬁm S O ii-ggo'\g?; fe
{See criteria on back) o Q1 Make Check:l. Payable to Depatrtment of State

C 1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
LE PD O Delete MLE Ochange [ Addition
NAME FULTZ,JOHN C. E'c[ NAME
STREET ADDRESS TRF-BOX-376-. RO OCLK‘DO ~d STREET ADDRESS
U-SZe MYAKKAEIFE oowraSctal | 3 ITY-S1-2P

T VP [ Defete TILE [ change  [J Aadition
NAME PURDY, BOB J. HAME
sTeer anoress | 4552 BLISS RD. STREET ADRESS
CITY-ST-21P SARASOTA.FL CITY-S1-2IP
TITLE ] [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIME . [ Detete TILE [ change [ Adition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P i CITY-ST- 2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : Tt STREET ADDRESS ™ |
CITY-8T-ZIP CITY-ST-2IP
THLE [ elee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t

changed, or on an attachment with an aga ess bér like empowered.
- ﬁ 2-8-0c g Ry-E9TY

SIGNATURE: _X.

i - .
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —" Date Daytime Phone #

CR2E034 (9/29)




