2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9244 Mar 27,2000 8:00 am

1. Entity Name

LUPFER-FRAKES OF ST. CLOUD, INC. Secretary of State

03-27-2000 90073 040 ***158.75

Principal Place of Business Mailing Address
222 CHURCH ST. 222 CHURCH §T.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5069
C004b611
i S AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_221 6397 Appfied For
_ Not Applicable

Zip Country Zip : Country . . $8_75 Additional
. 5. Cerlificate of Status Desired D/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPFER' SAMUEL L Street Address (P.O. Box Number is Not Acceptable)

1794 ADMIRAL CT

KISSIMMEE FL 34744
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicabla. (NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW{!! FEE 1S $150.00 10. Elocti N .
- ) . Edection Campaign Financing $5.00 May Be
Tax fllmlg rgqmrement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. d Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e VP [ elete TILE [ Change [ Addition
NAME RANDALL, RICHARD J NAME
steeT anoress | 1637 REGAL COVE COURT STREET ADDRESS
crrv-st-z¢ | QRLANDO FL CTY-51-21P
TITLE VSD ] Delete e [ change [ Addition
NAME WALLS, RONALD M. NAME
STREET ADDRESS | 2380 STARBOARD COVE STREET ADDRESS
CITY-3T-2IP KISSIMMEE FL CITY-ST-ZIP
TME VID. - : 7 Delete TITE Ol changs [ Addition
NAME BAUKNIGHT, JAMES H. NAME
staeeT aooress | 5600 IRLO BRONSON ME HWY STREET ADDRESS
CITY-ST-2iP ST. CLOUD FL ] CITY-ST-ZIP
TTE PD O Delete TITLE Ol Change  [J Addition
HAME LUPFER, SAMUEL L NAME
smzeT aooress | 1794 ADMIRAL CT STREET ADDRESS
CITY-ST-21P KISSIMMEE Fi Iy -ST-2IP
TITLE VPCF 7 Delete TITE []Change [ Addition
NAME CHRISTIAN, MICHAEL P NAME
steetanoress | 1616 AMY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-8T-21P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2Ip ) ' CITY-ST-7IP

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bluck 12 if
changed, or on an attachment with an address, with all other like empowered.

N G ey L g ; ) -
SIGNATURE: L of g g Al i e vphero 2t ¥07-89)-L8 vy
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR " /  dae Daytme Phone #

CR2E034 (9/99)



