2000 UNIFORM BUSINESS REPORT (UBR)

———d

DOCUMENT # 750934 FILED
- Entty Nae Jan 19, 2000 8:00 am
THE ED SALMON FLORIDA STRING BAND, ING Secretary of State
01-19-2000 90009 009 ****75.00
Principal Place of Business Mailing Address
3226 WINDJAMMER DR 3226 WINDJAMMER DR
SPRING HILL FL 34607 SPRING HILL FL 34607-2646
T o L ARERCL AR ERTAMRAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State B — City & State 4. FEI Number Applied For
59‘2012025 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired M ?g.g?qﬁ:ﬁ:;tional
. ____6. Name and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent
Name
FICO, SAL Street Address (P.C. Box Number is Not Acceptable)
3226 WINDJAMMER DR
SPRING HILL FL 34607 : :
Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - e ,
S_Ignat};_re_, -tyE)ed.ur pr-ir)led na:a of ragistered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. M Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE gEHHENDT HARVEY Moemie m: P [DeJORNV COFF PRcrange 1 Addition %
NAME \ HAME =2
steeeT aooress | 7208 WINDSOR MILL RD ' || s aposess Q0! ‘/ BOLTON. AVE , §
orv-s12¢ | PORT RICHEY FL 34887 _ ans-w | HUDGON, FL 34467 &
TTLE S . X oot me & Bcrange O] Adaition | G
- BEHRENDT, MILLE . NAvE MAY COFF
STREET ADDRESS | 7208 WINSOR MILL RD STREET ADDRESS 2}0‘ Y RoLTON @V E
orv-s-2¢  |PORT RICHEY FL'a4g67 ~ ~ ~  ~— - - Qowsize | HUDSQN " FL 3Y&67 - - DI -
TME PT . 1 Delete me O O Change Addition
ave FICO, SAL _ v BiLL SCHOENTHALER
STREET ADDRESS | 3296 WINDJAMMER DR sTeeT A0DRESs | J OS'OY [y [ A NTHUg LAV E
orv-st-2¢ | SPRING HILL FL 34607 ov-se2p | PORT RICHEY FL 3W64Y
TILE D - Gelete TILE [ change  [C] Addition
NAME BALISTRER!, PETER NAME
STREET ADDRESS | 2407 COVINGTON AVE ' STREET ADDRESS
erv-st-z2 | SPRING HILL FL 34608 CITY-§T-2P
TITLE P [ Delete THTLE [JChange (7] Acdition
NAME ALVIN, LEBAS NAME
STREET ADDRESS {9555 RIVER RD STREET ADDRESS -
ary-st-ZP  |SPRINGHILL FL 34608 . Ciry-8T-2F
TINLE D [ Delete TITLE [JChange [ Addition
NAME YOUNFLESH, JOE- NAME
STREET ADDRESS 17440 1ST CIR. DR, : STREET ADRESS
arv-st-zf - |BROOKSVILLE FL 34613 CITY-S§1-2iP

12. | hereby certify that the information supplied with this fiIiné; does nat qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivar or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empow

sIGNATURE: S AICRYEG GQRE HE@UMEP@%— PrasTooos [~ 10 ~001352) §83-384 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




