2000 UNIFORM BUSIN_E?;S REPORT (UBR) FILED

DOCUMENT # NOO865 Mar 04, 2000 8:00 am

ntity Name ‘
- Eni 1 Secretary of State
’.EMON BAY AHEA CHAPTEH- INC \ 03-04-2000 90018 025 **x**g] 25

Principal Place of Business . MailingI Address
|
117 STRAWBERRY £O BOX 82
ENGLEWOOD FL 34224-93t5 ENGLEWOOD FL 342950632
us us |
|
|
2. Principal Place of Business - 3. Maili?g Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 NOT APPUCABLE Not Applicable
¢ t Zin | iy
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
l
'LUTZ,"WAETER’H—"% - T S e = _Street Address (P.O. Box NumberisNot Acesptabley .. -
7117 STRAWBERRY ‘
ENGLEWOOD FL 34224 = e
' ity ip Code
| FL

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.
!

SIGNATURE ‘
Signature, typed or printeg nama of registered agent and bitle if ﬂppn‘c?ble . {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J Added to Fees Department of State
_ |
10, ) - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S S l{ [ celets TILE [ Change [ Addition
NAME LUTZ, WALTER H NAME
STREET ADDRESS | 7177 STRAWBERRY ST ‘} STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL \ GITY-ST- 7P
e D 1 O Delets TILE []cChange [ Addition
NAME - WALKER, JOHN J NAME
STREET ADORESS | 6800 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL ; CITY-ST-2IP
TITLE D - . O Dekee Time [ Change [ Addition
NAME BUTLER, JESS : | NAME
STREET ADDRESS | 1242 HARBORTOWN WAY ) STREET ADDRESS
aver e | VENICE-BL— - - - B . .| ony-st-zp e __
ME v . i [ Delete TITLE [Jchange [ Addition
MAME WITHAM, BURTON B JR | NAME
STREET ADDRESS | 7538 EBRO RD. : STREET AGDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 ! CITY-ST-2IP
TILE 3] | O Datete TITLE [ Ghange [ Addition
NAME MACDONALD, JOHN K | NAME
STREET ADDRESS | 4260 PLACID RD H STREET ADDRESS
CITY-5T-2IP GROVE CITY FL ' CITY-§T-2IP
TTLE T - g I O pelete THLE Ol Change (] Addition
NAME LUT Z, WALTER H ' NAME
STREETADDRESS | 7117 STRAWBERRY ST, S STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 34224 ) ‘ CITY-§71-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg 10 gxgcyts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment witfy an address, with A1l oty e empowered.
4 ﬁ%’ ?
SIGNATURE: ___SULY,

ﬁEQWZi‘ﬁ/J A A‘/‘z. & AJ’/?()DC‘ F4/-474- 5673
7

SIGNATURE AND TYPED OR PRINTED u;ﬁz OF SIGNING OFFICER OR DIRECTOR ALate Daytime Phore #

CR2E037 (9/99)



