2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35810 FILED
g fﬁgﬁégeuouons N Feb 16, 2000 8:00 am
N Secretary of State
02-16-2000 90057 042 ***150.00
Principal Piace of Business Mailing Address
944 PATRICIA AVE 944 PATRICIA AVE
DUNEDIN FL 3469 DUNEDIN FL 34698-6023
Us us
T T RN OMEA W ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29139586 Not Applicable
zp Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
Feo Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
;Em%%ﬁ:i&l Street Address (P.O. Box Number is Not Acceplatie)
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature requirad when resnstating) DATE
By IO | oo T e gs0go | 10 EochonCompaign rarciog _ $5.00 ay 2o
e ’ - Trust Funad Cantribution. | Addad to Fees
(See criteria on back) X1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME LUEKEN, HENRY J. NAME
sTReeT aporess | 1025 MCFARLAND ST STREET ADORESS
CITY-ST-ZIP DUNEDIN FL CITY-3T-2IP
TTLE S B peete WILE O change [ Addition
HAME STEIN, JOHN NAME
sTreer anoress | 1450 SAN ROY DR STREET ADDRESS
C{TY-ST-2IP DUNEDIN FL CITY-ST-ZIP
e = ” - [3 Delete TME - - - [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-7IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
FITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informationgsupplied with this filing does ot
indicated on.this report or supplemental report is true and accug
of the corporation or the receivgr of trustee empowered to exed
changed, or on an attachment ith an address, with all other i

ekemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ighature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

= Aranyt

Ny

Daztey Daytme Phone #

SIGNATURE: _

JENRY LUEKEN 0?7/_/%/94‘) [727-73 /. 2045
/

L 7 [




