2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L18381 Apr 25,2000 8:00 am
F-T.D. REALTY AND MANAGEMENT CO., INC. ecretary of State

04-25-2000 90094 013 ***150.00

Principal Place of Business Maiting Address
C/O FRED ESPENSCHIED C/O FRED ESPENSCHIED
1802 SW BAYSHORE BLVD. 1802 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34984-350%
/738 S BILTMOee ST /738 S BITMORE ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 46-5 Applied For
157 Not Applicable
- " , —
b Country Zp Country 5. Cortficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
ESPENSCHIED, FRED Strex A%gress (lF:}) Box Number is Not Acceptable}
1802 SW BAYSHORE BLVD. A5 BT moeE ST,
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named enlify submils this slatemept for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/Jéﬂ—/ /2 FRED FSPENSCHIED /fé@
Sigriiure, typed or printed name of regis%d ‘agent and ttls if apglicable (NOTE: Registered Agent signatura raquired when reinstating) 7 DME
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE 1S $150.00 10. Elaction C on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:t‘Egndaénoﬁlr?bnmi::nm ¢ 0 fgﬁqohgagisae
{See criteria on back) (W Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE )ﬂ(:hange [ Addition
NAME ESPENSCHIED, FRED NANE _
stazeT aooness | 1802 SW BAYSHORE BLVD. STREET AODRESS | / 738 Sov? BL &7 mOLE ST
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TILE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME o o N
STREET ADDRESS STREET ADDRESS T )
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF - - . L e e - . B .
TITLE [ pelete TITLE [ eChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an addges! th all ather like gmpowered.

RE Dy conomisemed Yhsfoo /520378 0511

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone #

SIGNATURE: _

o

CR2E034 {9/99)



