2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15954 Jan 12, 2000 8:00 am
1. Entity Name
6/10 CORPORATION Secreta ) Of State
01-12-2000 90008 042 ***158.75
Principal Place of Business Mailing Address
P O BOX 7378 PO BOX 7318
SUITE 310 SUITE 310
WINTER HAVEN FL 33863 WINTER HAVEN FL 33883-7378
S v AT IR MR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State 7 City & State 4. FEI Number 1 |aeplies For
59-2244598 [ o
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: B Fee Raquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
: ST e ' - -Name - s i
STHANG, CARL J Street Address {P.O. Box Number is Not Acceptable)
519 AVE. B, NW
WINTER HAVEN FL 33882
City FL Ihiip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatyure required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaian Fi .

o ; . peign Financing $500 May Be

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Feos
(See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deiete F TITLE Ol Changg [
NAME STRANG, CARL J Il NAME
sTReeT AnDRESS | 519 AVE. B., NW STREET ADDHESS
CITY-§T-7IP WINTER HAVEN FL CITY-ST-2IP
TIILE coB O nelete THLE [JChange [
RAME STRANG, CARL J JR HAME
sTReer apoResS | D1050 W LAKE OTIS DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL § cmestap
TITLE ’ V - - LR - - . O pelgta— - TTE. - - = - . - - . . [:IChange I:! L aane
NAME WILSON, KERRY NAME
stReeT AnoRess | PO BOX 7608 NA STREET ADDRESS
orv-sT-z2 | WINTER HAVEN FL CIY-57-2P
TILE v [ Delete TITLE []Change [
NAME BOGDAHN, JOSEPH NAME
staeer noRess | PO BOX 7378 NA STREET ADDRESS
CITY-§T-21P WINTER HAVEN FL CITY-ST-2IP
TiE 0 Delete me T O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE T [ pelete TITLE o ' [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-21F

13. | hereby certify that the info-r;r-l-a;t‘_tci_n__supplied with this filing does not qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. ! further cer_tify that the tnformation
indicated on this report or supplemental reports true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachment yith ap/a ss, with all other like empowered.

A DS N -

SIGNATURE: RS REAay T /%M I 254
smyfune ANQJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phane #




