2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507812 Mar 23, 2000 8:00 am
LAWRENCE J. PFEIL, DDS, P.A. . Secretary of State
03-23-2000 90015 027 ***150.00
Principal Place of Business Mailiﬁg Address
1008 5TH ST S.E. 1008 57H §T SE.
WINTERHAVEN FL 33880 WINTERHAVEN FL 338804210
F e s IR AR AR
Suite, Apt. #, etc. Suit:é. Apt. #, etc. DO NOT‘ WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1685169 Not Agnlicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BAKER, STEVEN F.. Street Address (P.O. Box Number is Not Acceplable)
565 AVE, K. S.E.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and e if applicabls {NOTE' Regsterad Agent signature required when reinstating) DATE
g.nv-Trl'HS-fa.Ofp@fﬁlH?ﬁ-m eligible-10 setisfy-its-Intangible-~— Q:E‘mwwm.'ﬁfEl&tbn‘Cam*paﬁﬁFihé“n(é'\ng—“r - $5:0-0 Ty 5
ax f"‘”? re.zqwrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) L. Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE {1 change  [J Addtticn
NAME PFEIL, LAWRENCE J. NAME
streeT anoress | 1340 MIRROR TERRACE N.W, STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL GITY-ST-7iP
TLE SD [ Delete TITLE [T Change [ Addition
NAME PFEL, JUDI § NAME
staeer aress | 1340 MIRROR TERRACE NW STREET ABDRESS
CITY-S7-2IP WINTER HAVEN FL CITY - $T-2IP
TITLE D (3 Delste TITLE [ Chenge [ Addition
NAME BAKER, STEVEN F. NAME
streeT a0DRESS | 565 AVE, K. S.E. STREET ADDRESS
orv-st-2r | WINTER HAVEN FL CITY-$7-2IP
TITLE T Delste e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
WAME . e L . SRR . [ 71T - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to éxecute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2i

changed, or on an attachment with an adghess, with all other like empowered.
3-20-07)

Data Daytime Phone #

SIGNATURE: 25

CR2E034 (9/99)



