2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocun 93000002430 May 15, 2000 8:00 am
THE ZEITHAMMER CO. Secretary of State
05-15-2000 90276 048 ***150.00
Principal Place of Businass Mailing Address
4242 N. KNOXVILLE AVENUE 4242 N. KNOXVILLE AVENUE
PEQRIA IL 61614 PEORIA I 61615401
T T AT L
2205 Tamiam; Tac 3205 TAmiam; TRAI
ZUite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State 4. FEl Number 3 Applied For
M7 GaIOA- FL Q’N 77} &3120/4— F¢ 37-1169112 Not Applicable
32%95’0 Country 23‘p3?5—z> Country 5. Certificate of Status Cesired O Eg‘gg}&:ﬁ“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" 2T ms mmer, L) K
=/ , e/
ZEITHAMMER’ ERNEST W Street Address (E.Q. Box Number is Not Acceptable)
54 CIRCLEWOOD DR. Féoc Bee fHaesep , -
VENICE FL 34293 ’
City’?«w 773 &)7204 FL %E%g]esb

8. The above named entity submits this statemgnt for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %—v-' {;, @Es:peg r 4 - 20 -0
agent agd tila if applicable,

Signature, typed or printed name T(r'agistered {NOTE: R!lgistered Agenl signature required when reinstating) DATE
9. This corporation is eligibla to satiSWME . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Celete TILE Clchange [ Addition
NAME ZEITHAMMER, WILLIAM K NAME
sTaeeT A00ness | AGTTNKATHY-LANE oo BAt Haitaor, 2T sparovs
orv-sT-2p | PRORIAL R GoRon, . 33950 || omv-star
TLE W— <zcretHY O] Delete TLE [dcChange  [J Acdition
NAME ZEITHAMMER, BARBARA A NAME
STREET ADDRESS | S948-N-KATHYLANE 3600 Bat HAREBA 2~ || s aovress
ov-s-2p | PEORM-I— A7 Coppa ¢ 3375 || umv-si-ze
TILE - S‘—EFFQE%G&.OL.. [ Deiete TITLE — — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE LlcE PRESIOENT O pelete TITLE [ Change  [] Addition
NAME JEFFREYY < SAAL NAME
STREET ADORESS | 300 BA L HAH2ENZ, AT STREET ADDRESS
CITY-5T-21P UNTA Gorpn FL 33950 cy-sT-2p
L SWSQEEQ ' ] Delets TITLE _ O change [ Addition
HAME KARELD A. SAAL NAME
STREETADDRESS | Bl 1AL Ma28or, 2 I STREET ADDRESS
CiTY-31-21P Punrn SoRma. L. 335D CITY-ST-2P
TITLE ‘ [ Delete TIFLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental report is true anggaccurate 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 trustee empowered # execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentyith an addre: i ther like empowered.

b reerrpm // e | Y000 G- ~FLFE

SIGNATRE AND TYPED SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytirms Phone #

SIGNATURE:-

CR2E034 (9/99)



