2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J13096 Apr 26, 2001 8:00 am
1. Enkty Name ecretary of State
' ) 04-26-2001 90249 015 ***150.00
Principal Place of Busingss Mailing Address ’
HERSCHOY. JOSEPH E HENSCHEN. JOSEPH E
5785 LAKE LIZZIE DR 5785 LAKE LIZZIE DR
ST CGLOUD FL 347H ST CLOUD FL 34771
us us
Suite, Apt. #, elc. Suite, Apt #, cte DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’2697570 Aogiled Far
Mot Annlcatie
Zip Countr Zi Countr i
’ Y F Hiry 5. Cerlificae of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme
HENSCHEN, JOSEPH E.
Street Address (P.O. Box Nurrber is Not Acceptabe)
5785 LAKE LIZZIE DR
ST. CLOUD FL 34771
City ! Zip Cogde
i
8. Tre above namad antity submnits this statement for the purpose of changing s regstered office or registerad agent or both, in the State of Florida
SIGNATURE - '
S fs . e nave of registeres agant and Ele if woptoatia Y DATE
9. This corporation is eligivie 1o satisfy its Intangible Y] ~ .
o : o 10. Lection Campaign Financing $5.00 May Be
Tax f..njg rgqu\rgme‘..l and elects to do so. 1, Trust Fund Contribution 0 Added to Fons
{See criteria on Dack) D ilahe Cheol Pan
|
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS ANL DIRECTORS 2 11
s PD O pecte [ change [ Adeitios 8
N HENSCHEN, JOSEPH E. 2
STRCCT #20RESS | 5785 LAKE LIZZIE DR STREET ASDRESS 3
SIY-83-71P ST. CLOUD FL 34771 CITY-57-2P g
K (] Deiete [ [ Change [ Adcition | &
NARKE NANT
STREET ASDRESS STREZT AZDRESS
CIY-8T-41P CITY-87-2IP
TITLE [ Delete TFLE [ Charge [ Adeitior
NI NEME
SIRZE] ADDRESS STREET ADORESS
ITY-81-7IP CiTY-S7-7IP
Tk ) O Deiete TELE [ charge [ Adeien .
MAMT HAME
STREET ALDRESS S REET AZDRTSS
CIT¥-5T-ZiP CI7y-ST-21P
MTLE U] Deiete T17LE O charge  [adeion |
MANME MAKME
STRIET DDRZSS SIRCET ADDRISS
CITY-5T-2IP CITY-8T-2IP
TITLE [ palere LD M crarge [ &ddsien
MARAL MNAME
STREET ADDRESS STRECT ADORZSS
fooliy-57-2p oI -S1- 2P
13. [ nereny certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07{3)(1), Florida Stalutes. | further ceriify that the informa: on
indicated on this report ar supplemental report is truc and accurate and that my signature shal. have the same legal effect as if made under oati: irat | am an offices or direcior
of the corporation or tho raceiver or truslae empovfered 1o execute this report as required by Craster 607, Forida Statutes: and that my name appears in Block 11 or Bloox 121
changed, or«g an attachment with an address, witn all other like smpowered.
o g
L SoserH £/ H1$ el / o
N B £ ~ - - C .
( \i!thATURE AND TXPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Doy ne o 4

i



