FILED 3
2001 UNIFORM BUSINESS REPORT {UBR) . 1
DOCUMENT # L12483 May 15, 2001 8:00 am *

- e e Secretary of State

05-15-2001 90042 011 ***150.00
A .
Principal Place of Business Mailing Address
% KENNETH KRETSCH % KENNETH KRETSCH E A 4T
12041 WEDGE DRIVE 12041 WEDGE DRIVE GRS B A Ljﬁ’. ‘*J‘
FORT MYERS FL 33913 FORT MYERS FL 33913

Suite, Apt. #, elc. Suite, Apt. #, eto. . GO NOT WRITE IN THIS SPACE
12430 Proneec Rd |8430 Pioncer @d.
ity & State & Stat 4. FEI Number Applied For
a’ “\P“J F.L‘ %‘ - h\!“‘:’ FL— 65_0168671 Not Applicable

Zi Country Zj Country . 8.75 Additional
-i-sqog us A ?7qog WA' 5. Cerlificate of Status Desired O %ee Requ\rerlimna ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
KRETSCH, KENNETH
12041 WEDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33913
184230 Pioneer R
Cib
+. Mvers

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.

Y.25-0/

t(NOTE FRegisierac Agent s.gnaure required when reinstating) DATE

SIGNATURE

LE NOWI! FEE IS $150.00
N 10. Elect Ce Fi
After IAY 4, 2081 Fae will be $550.00 Sotion Lampaign Hinancing $5.00 may ge

9. This corporation is eligible to satisfy its Intangible Fl

Tax filing requirernent and &'ects to do so.

(See criteria on back) O Iiake Check Payable to Depariment of Siale Frusthung Contrioution. = Addecto Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13 .
TilLE D [ Delete TITLE O Chenge [ Acditon | &
NAME KRETSCH, KENNETH NAME S
steer aooness | 12041 WEDGE DRIVE 3
CTY-§T-21P FT MYERS FL CITY-8T-2 a
TITLE D 1 Delete TIELE 3 chacge [ Addition &
e KRETSCH, DONNA e O
stesT aoomess | 12041 WEDGE DRIVE STREET ADDRESS
orv-st-z2 [ FT MYERS FL CITY-ST-2IP
TITLE D T Delete TITLE {3 Change [ Adetition
NAME KRETSCH, MARIANNE NAVE
sTreeT aporess | 13105 VANDERBILT DR, 601 STREET ADDRESS
CITY-5T- 2P FT MYERS FL CIrY-ST-21P
TILE [ Delete TIFLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-53-7IP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STRZET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-87-2P
TITLE [J pelste TITLE [ Change  [] Aduttion
HAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, with all other like empowered.
42800 U 75-1295
¥+ g

AR ATURE AND T{aéu ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Tayume Prone #




