=,

2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703428 Apr 21, 2000 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
4110 MCCULLOUGH RD. 4110 MCCULLOUGH RD.
MIMS FL 32754 MIMS FL 327545231
Suile, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-(0565475 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = i - T - Name
Street Address (P.O. Box Number is Not A tabl
KUSTEREH, FRED ree ress { x Number is Not Acceptable)
4110 MCCULLOUGH RD.
MIMS FL 32754 . -
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 Flerida.
B “--": ’ : N .
25 AS srerzene % F)%r ///% o
SIGNATURE 242 MIS7E R S TS
Slér}alura‘ typed or printed name of registered agent and title if applicabla. [NOTE: Reggistered Agent signature requirad when reinstating) DATE
S A AL I T
FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS _l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [ change  [J Addition
NAME RICHARD, LEO M JR NAME
STREETADDRESS | 3777 NW 78 AVE., #12B STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2P
TM.E Vv 1 Delete TITLE [ Change [ Addition
NAME SUAREZ, ROBERTO NAME
STREET ADDRESS 12241 Sw 135 ST STREET ADDRESS
CHTY-ST-2P - . MIAMTFL - . CITY-5T-ZP - - IR
TiTLE ST O Delete TLE [J change [ Addition
NAME KUSTERER, FRED NAME
STREET ADDRESS | 4110 MCCULLQUGH RD. STREET ADORESS
CITY-§1-2IP MIMS FL CITY-ST-2IP
TILE ] [T pelete TITLE [T change [ Addition
NAME MARTIN, R L NAME
STREET ADDRESS | 12104 TEMBORILAKE RD STREET AUDRESS
CITY-ST-2P RIVERVIEW FL 33589 CITY-§1-2IP
TITLE D 3 Delete TITLE [ Change  {J Addition
NAME BURTNER, FLOYD NAME
STREET ADDRESS | RT 1 BOX 925 STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32089 CITY-ST-2IP
TITLE D . 2 Delete TITLE [ change  [] Addition
NAME STEPHENSON, T HAME
STREET ADORESS | 2056 GOLDEN ARM RD STREET ADDRESS
CITY-5T-2P DELTONA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fleriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowefed.

oty ” S / ' ? .r"."_‘_
SIGNATURE: JSMaTunE UZAfclen ™ 0 Tos  wtheo sosasrz3

SIGNATURE AND TYPED OR PRINTED N&Hﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ37 (9/99)



