2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # F98000000253 Feb 23,2000 8:00 am
I
"t LER DISTRIBUTION CONTRACTORS, INC. Secretary of State
02-23-2000 90031 043 ***150.00
Jeett Biase of Businegss Maiting Address
BRECKENRIDGE BLVD.. SUITE 465 075 BRECKENRIDGE BLVD.. SUITE 465
GA 300% DULUTH GA 30096-7604
oS s v INEERRROEAD R BRI
suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ziny & Stats City & State 4. FEI Number " Applied For
58-1696154 Not Applicable
T Country Zp Country 5. Certificate of Status Desired (| ?g‘zgqlﬁgﬁ“mal
€. Neame and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

1 entity submiis inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, typed of printad nama of ragistered agant and title if applicable. [NOTE: Ragistared Agent signature raquired whan rainstating} DATE
FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
a on back) N Make Check Payable to Department of State -
OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND OIRECTORS IN 1
FD [ Delete TILE [JChange  [C] Addition
KRAMSKY, DENNIS NAME
T 312 WL FIRST STHEET‘ SUITE 206 STREET ADDRESS
% | SANFORD FL 32771 cm-sT-2¢
S O cetets THLE O change [ Adition
GOVIN, DAN , NAWE
e 1 312 W. FIRST STREET, SUITE 206 T T T | sTREET ADDRESS | i
"0 | SANFORD FL 32771 GiIY-§7-2P
C O pelete TITLE [ Change  [] Addition
MUELLER, JEROLD NAHE
weees | 5098 S 166-ST. STREET ADDRESS
| NEW BERLIN W1 53151 omi-51 2
[ Deleta TITLE [ Change  [J Addition
NAME
T STREET AQQRESS
e CITY-57-2IP
[ petete TLE [Jchange ([ Addition
NAME
Loas STREET ADDRESS
Fiig GITY-ST-21P
7 Delets TTE Jchange ] Addition
NAME
- STREET ADDRESS
ey A CITY-ST-2IP

i i intoTmiation sﬁﬁbhﬁd with this filing does not qualify for the exemnption stated in Section 112.07(3)(), Forida Statutes. | further certify that the information
R : rsupplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation ar the receiver or trustee empowe § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.-~ 0ron an aliaghment with an address,
G- 00

SIGNATURE-HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2EQ34 (9/29)



