2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # F94000004039 .00
o e e Apr 05, 2000 8:00 am
04-05-2000 90066 046 ***150.00
Principal Place of Business Mailing Address
1011 §. 5TH ST. 1011 §. 5TH ST.
ST. CHARLES MO 83301 ST. CHARLES MO 63301-2418
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1354007 Not Applicable
Zi i i
P Country Zip Country 5. Certficate of Stalus Desred ~ [J  $8-79 Additionai
o = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOEHRING, KENNETH W Street Adaress (P.O. Box Number is Not Acceplable)
1212 BEN FRANKLIN DR.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signatura required whan reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ N )
o ‘ Meaiignl - . . . Election Campaign Financing $5.00 May Be
i = q 1 i = - -he’ T I X - Y
‘ Ta filing requirement and elects te de so. - >Atter'MAY-172000°Fee will- be' $550.00 Trust Fund Centribution. - Added io Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
HAME DOEHRING, KENNETH W NAME
STREET ACDRESS 1212 BEN FRANKL'N DR STREET ADDRESS
CITY-57-7IP SARASOTA FlL 34236 CITy-§1-2IP
TILE vsSD J Delete TILE [ Change [ Addition
NAME DOEHRING, K. CHRISTOPHER NAME
STREET ADDRESS | 1011 S. 5TH ST. STREET ADDRESS
CiTY-S§T-2IP ST CHARLES Mo 83301 CITY-8T-2IP
me - (] Detete TITLE . [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-81-7IP
TITLE [ Dlste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P Ciry-87-21P
TILE [ Detete TIE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE 7 Defete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2P
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
indicatéd en ihis report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empgfvered to execute this repart as required by Bhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ith all oth mpowered. ;
SIGNATURE: ¢ ) LA 3«/30 / o 30 944383
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFpC:En CR DIRECTOR bl " Date [ Caytma Phone #




