2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007055 Apr 30,2001 8:00 am
1. Entity N -~
iy Name ecretary of State
STAR OF BETHLEHEM MIN'STH'ES. |NC 04-30-2001 90353 048 ****70.00
Principal Place of Business Mailing Address
176 TWO TRAIL ROAD P.O. BOX 324
ALFORD FL 32420 ALFORD FL 32420
e v 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59‘3498248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁ}dditional
e e e T L | e 2 e 2 g - — e s e e | — L e e e s .J—"_‘:E-h?-e;rﬁgqu"—ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUCK, JAMES E Street Address {P.O: Box Number is Not Acceptable)
176 TWO TRAIL ROAD ——
ALFORD FL 32420
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conribution, L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTD {1 Delete TIMLE (] Change [T Addition
NAME FLICK, JAMES E. NAME
steeTaooress | 176 TWO TRAIL ROAD STREET ADDRESS
CiITY-ST-7IP ALFORD FL 32420 CITY-ST-ZP
TMLE vD [ pelete TITLE [ change [ Addition
NAME FLICK, EDITH D. NAME
stReer agpress | 521 BRIGHTON STREET STREET ADORESS
«CY-ST-2P ~~a | -BETHLEHEM:-PA-18015~ —=- -~ =memso—c v - o - ONV-ST- DR o — - - . .
TITLE 1] (3 Delete e Clchange [ Addition
NAME FLCK, JAMES H. NAME
sTreeT aporess | 521 BRIGHTON STREET STREET ADORESS
CITY-ST-2IP BETHLEHEM PA 18015 CITY-ST-ZP
THLE [ petete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE s ‘, AR I - [3-Delete TITLE [JChange [ Addition
NAME P NAME
STREET ADDRESS o - . STREET ADDRESS
CITY-ST-2IP GITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&M RIGAHENEE) FLick ﬁzmp&r:i o 8S0-S79:2826

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phane #

CR2E037 (10/00)

|

——



