. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501708 Apr 06F12]65:(])) 8:00 am

W.R. BORGEMEISTER, INC. ecretary of State

04-06-2000 90055 043 ***150.00

Principal Place of Business Mailing Address
2523 NW.LAKEVIEW DR. 2523 NW. LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870-2224
Us us

HIEN

2. Principal Place of Business 3. Mailing Address ““’IIINI |I|| “

425 8. Commerce Avenue

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 80‘29 Applied For
Sebrlng r FL ‘ 59-16 8 Not Applicable
Zip Country Zip Couniry » . $8.75 additional
o 33870 USA §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= j e Name - 0 - T R - T - T
J. Michael Swaine
TOMPKINS' JAMES E. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
107 INTERLAKE BOULEVARD
LAKE PLACID FL 33852
425 South Commerce Avenue
City . Zip Code
. . _ Sebring FL 33870

A April &, 2000

e
signature requined when reinstating) DATE .

/ey
SIGNATUHE 4 Ll icha

(NOTE: Registerad Agent

[ 4 T
9. Thif gdfporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ' I
T%aquirement and elects {0 do 0. After MAY 1, 2000 Feo will be $550.00 10 E:E:tt lggncéiagoa\azlrigbnufi::ncmg O fdsd.eodoiohgiis °
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detate NLE PST %] Shange (] Addiion
NAME BORGEMEISTER, WILLIAM NAME st William
STREET ADDRESS | 4403 LAKE HAVEN BLVD sreer onarsg | BOYgemelister, Willia
orv-st-ze | SEBRING FL CITY-ST-7P fzg §outhanom§£<;:gnAvenue
TITLE [ petete TITLE oeLE gy T EET [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZP
TITLE e = - O pelete TME = ;| - . - [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P SITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITY-ST-ZIP
TITLE [ palete TITLE (Y change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ITY-3T-2IP

13, t hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Stalutes. | 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 director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment yith an address, w 1l other likes®mpowered.

SIGNATURE:

£ William Borgemeister, President 03-27-00

NING OFFICER OR DIRECTGH - - Tate Dayume Prnone #

CR2E034 {9/99)



