2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001283 Mar 20, 2000 8:00 am

1. Entity Name

GANGLER'S FLY-IN LODGES AND OTUPOSTS PLUS, INC. Secretary of State
03-20-2000 90027 031 ***150.00

Principal Place of Business Wailing Address
1568 €. WEDGEWOOD LANE 1568 E. WEDGEWOOD LANE
HERNANDO FL 34442 HERNANDD FL 344424577
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 363416457 Applied For
Not Applicable

Zi Couintr Zi Countr : iti
. uniry ® unity 5. Cerlificato of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
— Name

GANGLEH' WAYNE H Street Address (PO, Box Number is Not Acceptable)

1568 E. WEDGEWOOD LANE

HERNANDO FL 34442

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registerad agent and ttle if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i L
! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trusxligznd C;atr?bun;: ¢ O f&gﬂ;ﬂiﬁf ©
(See criteria on Rack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete TILE [Jchange [ Addition
NAME GANGLER, WAYNE H HAME
STREET ANDRESS | 1568 E. WEDGEWOOD LANE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CY-5T-21P
TITLE DST 1 Delete MmLE []change [ Addition
NAME GANGLER, GERALDINE NAME
STREET ADDRESS | 1568 E. WEDGEWOOD LANE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2P
TIME [ velete M O change T Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-71P
TITLE 1 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST- TP
TILE [ Delete TITLE [l change (] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-7-2IP CTY-$T-ZIP

13. | hereby certify that the Information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 executa this report as required by Chapter 807, Flarida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attackfment with an address, with all otheplike empowered.
SIGNATURE: //Qa, O[/Q/ A (éa« éf?mb 7 T HC Bt~ Q26377 32YY

lﬁ HATURE A?’T‘VPED GR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytme Fhone %

PR,

~DNCASA



