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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497823

1. Entity Name

GENGLER SUZUKI, ING.

Principal Place cf Business

1700 WEST FAIRBANKS ST.
LAKELAND FL 33805-2940

Mailing Address

1700 WEST FAIRBANKS ST.
LAKELAND FL 33805-2540

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90006 022 ***150.00

JgUvevs v

AN MR

DO NOT WRITE IN THIS SPAGE

A

City & State City & Stats 4. FEI Number Applied For
59-1697306 S
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent L.

CLYDE J. GENGLER
1710 W. FAIRBANKS ST
LAKELAND FL 33803

Name

7. Name and Address of New Registered Agent

Street Address (F.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offfce ar registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agent and titie il applicable.

(NOTE' Registered Agent signature requirec when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lgzn%ag jni:?gug::ncmg | f%gjqoh;:yéfe
(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE PD oLl O pelete TLE Ochange [ Addition
NAME GENGLER; CLYOE J.- NAME SRR
sTREET ADDRESS |- 1710 W., FAIRBANKS ST: - - .. STREETADDRESS | :
onv-sT-2P [ L AKELAND EL .- 2% evd oo CY-ST-20, | vy L e,
TILE ST O Delete TITLE [ change [ Aduitio
HAME GENGLER, INA | NAME
sTReeT ADDRESS | 1710 W. FAIRBANKS ST. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-21P
e - - - S ~ e Oobelete TE ™ - .o OJ change [ Acditior
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ celetz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y - 5T-2P CITY-ST-2IP :
TTLE O Gelete TITLE (1 Change  [7 Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TTLE O peteta TRLE O change [ Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered,

Y1200 &3-£50%62

Daytime Phone #




