2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
e ARY, NG Feb 01, 2000 8:00 am
- » ING- Secretary of State
02-01-2000 90031 010 ***150.00
Principal Place of Business Mailing Address
38145 FIFTH AVENUE : 38145 FIFTH AVENUE
P.0.BOX 517 ‘ ’ P.O.BOX 517
ZEPHYRHILLS FL 33541-4974 . ZEPHYRHILLS FL 335414574
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B ~ City B State | 4 FEINumber [ |Appl1ed Far
’ 59—231 1387 r] Not Applicable
Zi Count Zi it
P ountty P N Courtry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
| &. Name and Address of Current Registered Agent ~ | 7. Nameand Address of New Registered Agent
T = . . — ST e - = T —r e -I“Namea":’-&;‘_.‘:-’:.—nﬁ—,:j — TR m—— | EEe e m |t T T e - -
HINSZ, ELMER Street Address (F.O, Box Number is Not Acceprable) '”
8635 FT. KING ROAD o B
ZEPHYRHILLS FL 33541
City T o FL _ZipCode
8. The above named entity submits 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 ttle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
) e e . "

9. lhlsﬁcrorp?ranir; r:ee:;g;?;;? sr;mlsfy c;ts;gtanglble Flhi:l?\l:o l:zEE ISf I$;50§500 00 10. Election Campaign Firancing $5.00 May Bo

ax m.g t.aqu eC15 10 0o 56. After » 2000 Fee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ Delete TITLE O Change [ Addition

NAME HINSZ, ELMER HAME

sTReeT ADDRESS | 8635 FT. KING ROAD STREET ADDRESS

orv-st-2° | ZEPHYRHILLS FL CITY-5T-2P

MLE v [ Detete TILE [ Change [ Addition

NAME HINSZ, MARY ANN - NAME

sreeTannress | 8635 T. KING ROAD STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL CITY-ST-21P

TITLE . [ Detete TIMLE 3 Change [ Addition

NAME Tt —-— = . e IR 2P T T F aTL Terdaed ek s - T NAME™ ~ R T LT e aemn s e TR o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE [ peiete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-2IP

TITLE S [:I Dele:éﬂ N BT - [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ty sT-2P CITY-§T-2IP -

TME . 71 Delete TTE [ Ghange [ Addition

NAME : : NAME ) ) : -

STREET ADDRESS : . B STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

13. 1 heraby cerlify that the information supplied with this fiffig does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalTegert is € and accurale and4hat my signgiure-ahall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive emptwered to execute thiy sroquired by Dpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attagh Il other ke @ 8/

SIGNATURE: X A7 Pt K

7" SIGNATURE AND TYPED OR PRINTED KA’}(OF SIGNING OFFICER OR DIRECTOR

nysz X //7/5/( 2D 782 6,568

/ Dale Daytime Phone £




