2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82 FILED
DOSUN 82185 Mar 10, 2000 8:00 am

BELINDA E. PUETZ & ASSOCIATES, iNC. Se cretary of State

03-10-2000 90027 010 ***150.00

Principal Place of Business Mailing Address

7784 GROW DR 7794 GROW OR

$IERTTBRCRE 437 TWIN-BAY-DRIVE

PENSACOLA FL 32514 PENSACOLA FL 32514-7072

US US N AN R T I SN G 3

2. Principal Place of Business

e o 55 e 2| VDN

Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ECacoch, Et \PENC Ao Fe |27 62133010 e s

T 5 Count in Counth - . i iti
ﬁln L’ (;H.Zﬂ éu}$"/ t{ o;n/r(ﬁ 5. Certificate of Status Desired [J Eg Hglﬁgﬂnonal

6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent

. : “CPUVET= , REL/MGL E-
PUETZa BELINDA E. r 55+ P o Nber)s coepligple
427-PWIN-BAY-DRIVE— S Y ™ Ve O IS -

PENSACOLA FL 92534
O, CHeol P FL [Z22C1 ¢

8. 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 or printed name ©f registersd agent and titia it applgable. {NOTE: Registered Agent signature required when reinstating} DATE
s semsndn i | Ator MAY 1,2000 Fao wilbe $ssoon | "> Secionvancaign Froncins - $5.00 iy e
z ’ ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © O pelete TITLE [ change [ Addition
HAME PUETZ, BELINDA E. NAME
stReer aDORESS | 11551 DUELING QAKS CT. STREET ADDRESS
CiTY-ST-1P PENSACOLA FL CiT-S7-2P
e D [ Delete e [Jchange [ Addition
NAME KUHN, WERNER F. HAME
streeT anoRess | 11551 DUELING OAKS CT. STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-ST-2P
TILE [ Detete TMLE O Change  [J Addition
NAME - =~ === mamem emm - poe - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITiE " O celete mE M Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE ’ ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing dees not guallfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this repart or supple tal report is true and accurate and that my signgffire shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverf trustee empowered to@&xecutediiEyepop as reghired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment a sS, with ther J © gmpoger d

SIGNATURE: _IJERNERRE S EVIG . 2 —/-00 D YLL-H IR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurns Priong #

CR2E034 (9/99)



