2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
BUNDSCHU KRAFT, INC.

08-24-2000 90033 048 ***558.75

DOCUMENT # 637362 /

Mailing Address

5900 ENTERPRISE PARKWAY
FT.MYERS FL 33305

Principal Place of Business

5900 ENTERPRISE PARKWAY
FT.MYERS FL 33905

AD074252

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

Il

I

N

MR

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4. FEI Number 2096
. - _ o - - ) T 59- 546 - Not-Applicabie
Zip Country Zip Country " ) $8_75 Additionat
5. Certificate of Status Desired Mf Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUNDSCHU, CHARLES C., I
. Street Address (P.O. Box Number is Not Acceptable)
5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte 1t applicable {NOTE: Registered Agent signature ragured whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible ‘FILE NOW!1!T FEE IS $550.00 1 ) N .
; . 0. Elaction C Finangin
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Tru(s:t 'an aagoi?:gjnuﬁ::n "9 fdsd;a?j?oh;:isse
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O pelete TMLE [ change [ Addition
NAME KRAFT, DAN NAME
streer anoress | 5900 ENTERPRISE PARKWAY STREET ADDRESS
orv-st-2¢ | FT MYERS, FL 00000 CY-51-2°
TITLE PD L] Detete TTLE Cychange (3 Addition
HAME BUNDSCHU, CHARLES C. I NAME
STAEET ADDRESS | 5900 ENTERPRISE PKWY 3 STREET ADDRESS )
CITY-ST-2P FT MYERS, FL 00000 CITY-ST-2IF T
TME DST [ Delets TITLE Ol change [ Addition
NAME BUNDSCHU, GAYLE P. NAME
STREET ADORESS | 5900 ENTERPRISE PKWY STREET ADDRESS
CiTY-$T-2IP FT. MYERS FL CITY-ST-2P
TITLE : g 1 Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iF
me [ pelete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$1-2IP
L [ Desste TIFLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

Aug 24,2000 8:00 am

T o

(]

13, 1 hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.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 recelveAs red 10 exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8fx]00  qyLe43-1000

Ddte Daytime Phona #




