2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 {10/00)

DOCUMENT # 652809 May 05, 2001 8:00 am
1. Entity N r s rj;r
MIEI:TaYmFOHTHESS CORPORATION Secreta of State
05-05-2001 90367 039 ***150.00
Principal Place of Business Mailing Address
205 LORRAINE DR 205 LORRAINE DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, clc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 3tate City & State 4. FEI Number 59‘2017465 Anptiad For
Not Anplicanle
Zi Count Z Count it
® Uy ® ouniry 5. Certificate of Status Desirad M $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
Name
MAHNKE, JACK W
Street Address (P.O. Box Number is Mot Acceptable
915 DENSMORE DR. ‘ Aoceptabie)
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered egent and title T applicable. {NOTE: Reg stered Agent signature required winen reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?:f;?C;E,%agfrilﬁgu[;::mmg O Ec%e%?ohi‘?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE FD T Delete THTLE [ Change [ Addition
e DEL VENTO, JOSEPH HAME
streer anokess | 407 NEATHERWOOQD CRESCENT STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS FL CITY-ST-21P
T viD [ Detete THTLE O change [ Aadition
HAME DEL VENTO, JOSEPH C NAME
street aooress | 7051 VILLA HERMOSA STREET ADDRESS
CITY-ST-2P EL PASO TX CITY-S7-7IP
MTLE sD ] Delete TITLE [ Change ] Addition
NANE MAHNKE, JACK W NAME
stheer sporess | 915 DENSMORE DR. STREET ABDRESS
orv-sT-z¢ FWINTER PARK FL CITY-ST-21P
TITLE . " [ pelete THLE ] Change  [] Addition
MAME HAME
STHEET ADDRESS STRECT ADDRESS
Cily-S1-21P CITY-87-21P
1ML L] Delete 1ITLE [J Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TUTLE [ Delete TUTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustee spowered 10 ERE “s report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changsed, or {tachment wifhan a ,with all othkr like gmoowered.

: ) H4liwla 497-862-32 5 7
URE . ate syl me Phare #
S!GN&} ‘) %N%JY?D&? PRlNﬁU EE W;ﬂhﬁ?ﬁFg:ER OR DIRECTCR Drat Dreayt Pt




