2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05 FILED
DOSUMENT # G635 Apr 20, 2000 8:00 am
V & | MAINTENANCE CORPORATION OF CENTRAL FLORIDA ecretary of State
04-20-2000 90035 035 ***150.00
Principal Place of Business Mailing Address
4405 SW 35 TERR P O BOX 141901
GAINESVILE FL 32608 GAINESVILLE FL 32614-1901
us us S wwa
Fr s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEf Number Applied For
59-2338177 Mot Applicable
Zp Couniry 2P Couniry 5. Certificate of Status Desired I ?eae'gesqlﬁ'f‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ e metName - R -
STROHECKER- LARRY G. Street Address (P.O. Box Number is Not Acceptable)
1764 LIVE OAK LANE
ATLANTIC BEACH FL 32233
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registerad agent and lle if appliceble. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FiLLE NOW! FEE 1S $150.00 10 . I .
- . Election Campaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Tri:t l,:und C;tr?buti:: rene O f«?d'egl(:ohiz:i: °
(See criteria on back) O Make Check Payabie to Department of State” '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PDT O Delete TITLE O Change [ Additien
NAME STROHECKER, LARRY G. NAME
STREETADDRESS | 1764 LIVE QAK LANE STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TILE Vs O Delete TITLE [ change [ Additicn
NAME STROHECKER, CARQL A. NAME
sTReET ADDRESS | 1764 LIVE QAK LANE STREET ADDRESS
CITY-ST-2P ATLANTIC BCH. FL 32233 cy-s1-zip
THLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-8T-2I CITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TINLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg.with all other like empowered.
SIGNATURE: Iy, 3@:‘ 25203 (LARRY'G. STROHECKER) 04/07/00  (352) 373-5628

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




