2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90018 010 ***150.00

DOCUMENT # F95000002308

1. Entity Name

NEIBAUER & ASSOCIATES, INC.

Mailing Address

% LAWRENCE L. NEIBALIER
841 EAGLE CLAW CT.
LAKE MARY FL 327459881

Principal Place of Business

9% LAWRENCE L. NEIBAUER
841 EAGLE CLAW CT.
LAKE MARY FL 327464891

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
36 3995046 Net Applicabie
zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
o a = = = e — e e - e r—— e T e -
NEIBAUER, LAWRENCE L

Street Address (P.O. Box Number is Not Acceptable)

841 EAGLE CLAW CT.
LAKE MARY FL 32746-4881

City FL Zip Code
B. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . o o P S S S - s~ e -
. Signature, fypad or printad nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when remstating} DATE
) L - . m

8. This corporation is eligible to satisfy its Intangible | . FILE NOWH! FEE |S_.7$150.070 . 10. Election Campaign Financing ~$5.00 May B

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Foss

{See criteria on back) O Make Check Payable to Departrment of State . .

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
e PTD O Delete TMLE Ochnge [ Addiion | &
NAME NEIBAUER, LAWRENCE L NAME =2
staecT aporess | 841 EAGLE CLAW CT. STREET ADDRESS §
CITY-ST-2P LAKE MARY FL 32746-4881 CITY-5T-21P l—:&}
e sD O oelete TmE O Crange O pdditon | &
NAME NEIBAUER, RUTH ANN NAME

streeT aponess | 841 EAGLE CLAW CT. STREET ADDRESS

CiTY-S§T-7IP LAKE MARY FL 32746-4881 CITY-ST-2IP

MLE I Delete TILE O change [ Addition

NAME NAME B N T

STREET ADGRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2IP

TILE 7 pelete MLE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CTY-ST-2IP

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21F CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiggs, with all other like empowered.
NI IINE LR '\;’!'ﬂf‘ﬂﬂ?‘?’"ﬂj /V ‘# / [ - v
Mﬁf\ AR T A, Ve Bruel A5/ o 4’7)5"‘) 648
Date Daytume Phone #

" [ SIGNATURE AND'TYPED OR'®RINTED NAME OF SIGNING OFFICER OR DIRECTOR .

SIGNATURE:




