-+ UNIFORM BUSINESS REPORT (UBR) FILED

)CUMENT # 689983 May 10, 2000 8:00 ar
s JENELRY. INC Secretary of State
! ' 05-10-2000 90174 047 ***150.00
et Slagg u-réusmess Mailing Address
KINGS BAY DR 438 SE KINGS BAY DR
-~ RIVER FL 34429 CRYSTAL RIVER FL 344295345
us
1 (AREIR VRN R
2729 o WINNCT ‘77%@ w WVMUCW
"I ARt # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=y & State - City & State 4. FEI Number AppliediFor
_,J/‘J 3L ﬂ; Vel FZ_- 6&7!1‘/9 L ﬂl VE 2 F{, 59-2031472 [Not Applicabla
Couniry Country - . 8. 75 Additional
9{’ Y24 i J’f y}? | 5. Cerlificate of Status Desired ] gee Reqmrec; iona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _
Namg =~ . e s .
HORN’ WOLDEMAR Street Address (P.0O. Box Number is Not Accepiabie)
498 SE KINGS BAY DR TAT W WYNN
CRYSTAL RIVER FL 34429
City : N Zi
Vlry sThr KA UER FL | 'E?S??,L 29
tered office or registered agent, or both, in the State of Florida.
WoLEMA LR HorlN =4 -1-;%1”,,
T [NOTE: Registered Agent signature réquired when reinstating) A -DfrE—"

FiLE NOWII! FEE IS $150 DG

After MAY 1, 2000 Fee witt be $550.00 e e e fdsc;gqo"g‘;fe
a Make Check Payable to Department of State

OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11|
PD 7 Ooees e ﬂChane (1 Addition g
HORN, WOLDEMAR NAME i’/
anuccs | 9729 W WYNN CT STREET ADDRESS a
‘22| CRYSTAL RIVER, FL 00000 S| (RysyAe RIVER Pl FYE2L G &
STO O etete me D Cane 2 Addiion | O

HORN, JOAN NAME

STREET ADDRESS

wmecsss. | 5729 WYNN OT
yohap LRYSvhL R vEr £l 2929

2® | CRYSTAL RIVER FL

O Delete JME o e o [ Change (3 Addition
NAME
ANADEGE STREET ADDRESS
7P CITY-ST-2IP
] Detete TIME [ Change [ Addition

NAME
STREET ADCRESS
CITY-ST-2IF

TITLE {cChange ] Addilion

NAME

STREET ADDRESS
CITY-ST-ZIP

[ pelete e (7 Change {1 Addition
NAME

- STHEET ADDRESS

-4 [:ITY ST-ZIP

ATNDEGT

!

LY

1
_——_

[ Detete

ra 2
a
|
|
i

information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy thal the information
art 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
the receiver or trusteg empowered to exe = -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
JAore

e LOEMAR Ko/ 'f'/Z-S’/LaOD 25279555 /¢

L IGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR \\ Date Daytima Phone #

NATURE




