2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J12262 Mar 17, 2000 8:00 am
BILL BIESCHKE AGENCY, INC. Secretary of State

03-17-2000 90006 024 ***150.00

Principal Place of Business Mailinb Address

1408 19TH ST P.O. BOX 1719
SUITE B VERO BEACH FL 320611719
VERQ BEACH FL 32960 us
us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 592671164 Applied For
Not Applicable

Zip Country Zp Gountry 5. Certificale of Slatus Desired O ?8‘75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' . Name . -
BIESCHKE, WILLIAM F. Street Address (PC. Box Number is Not Acceptable)
38 VISTA GARDENS
#102
VERO BEACH FL 32961 : :
City FL Zip Code

B. 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 of pnnted name of ragistered agent and titla if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
. AT — ‘//_.. —— !—
9. This corporation is eligible to satisfy its Intangible ,, - FILE NOW!I FEE IS $15000Y - |- .- e )
F ST h'gpreaﬁi?éh"]énigar)d El‘éctéjtd!db‘j?o.e % 7 BT Ktter MAY 1,2000 Fe fwill‘%‘s%ﬁgdo‘ R i 0-‘EESFEgi}%go%i?bnugg]nammg 0 fz-gﬂo"gw Be
"y ke citeria onlbaek); Tt ) ~{’f'.g-'~‘i,};‘,‘m,;b(‘ “Make Check Payabls to Department of State™ | el ees
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P " Delete TITLE [Jchange [ Addition
NAME BIESCHKE, WILLIAM F. NAME
sTreet anoress | 38 VISTA GARDENS #102 STREET ADDRESS
omv-sr-ze | VERO BEACH FL 32961 CIFY-5T-29
TITLE VTS [ Delete TITLE [C] Change  [J Addition
NAME BIESCHKE, THERESA B. HAME
stReeT aopress | 38 VISTA GARDENS #102 STREET ADDRESS
cry-st-zp | VERO BEACH FL 7 CITY-ST-ZIP
TITLE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelets TITLE [J change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ etete TITLE [Jchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the intormation supplied with this tiling does not gualify for the exemption stated in Section 119.07{3}{i), Florida Stawntes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivepd trustee empowered to &xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmenjth an address, with all othzglike empowered,

SIGNATURE: v A
WH . E JS/ES CAFE _ BrE<.

iz

7 Qg// J;/ D L6/ S67-B50F

Date Daytme Phona #

m——d

CR2E034 {9/99)



