2000 UNIFORM Busmsssi REPORT (UBR) " FILED

1
DOCUMENT # N98000001509 May 26, 2000 8:00 am
1. Entity Mame
Secretary of State
Principal Place of Business T Mailing Alddress
2061 ENGLEWOOD ROAD STE. 3 2061 ENGLEWOOD ROAD STE. 3
ENGLEWQOD FL 34223 ENGLEWOQD FIL M24M0 . —_ -
S e s VAR AN
203\ Englewiood RA. 203 Fudeconad R -
Suite, Apt. #, etc. J gne, Apt. #, etc. DO NOT WRITE 1N THIS SPACE .
Suite wite
City & State City & State 4. FEl Number Applied For
V\(TE'\.A.)O_O F:L, EVLQ* ﬁm(’jod , FL 650821459 Not Applicable
3{‘!’;3 2 a"g’yﬁ ?3’2{\;; 23 Courtry 5. Certificate of Status Desved L[] ?fegfq Addiional
~6, Name and Addiuss of Curent RegisterediAgent -—-- - == - - —==7; Name and Addraz3s of hew Reglstered Agent
N
: Fw. 00 Rapke 1N
ROPKE. BARBARA A Strest Address (P.O. Box Numnber & Net Acceplable)
576 PINTO TRAIL
ENGLEWOOD FL 34223 a3 S. MmeCall Road Faw
City Qde
Ernolecsood FL 1@%&&6
8. The above named entity submits this statemant for the purposé of changing its registered offica or reéie!tered agent, or both, in the state of Florida.
S!GNATURE‘Q‘\D’(}"“Q W Tl Cor p\no\(ﬁ W 3‘ |q\0 o
Signature, typad or printed name of !ogisllmd ogent and tita it npplicai*ala. (NCTE. Registorad Agent signatura qaq\lrad whan naingtating DATE
| .
FILE NOW: 8. Electicn Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fundt Cantribution. 0 adced to Faes ' Bepartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
e PD 1 Delete TME & Change ] Addition | &
NAME ROPKE, Iv, F. W. CARL NAME 223
STREET ADDRESS | 578 PINTO TRAIL semaess| S S, vne Col\l Road Baw) &
o512 | ENGLEWOOD FL 34223 o ] €wlewwood, L 84435 g
e VTS ' R Tetete e ~ D] Change [} Addition | &
HAME ROPKE, BARBARA A NAME
STHEET ADDRESS | 578 PINTO TRAIL . STREET AGDRESS
orv-s-z2p | ENGLEWOOD Fi: 34223 ~ el L~ R CyesT-TP ¢ -
e 1] ' D olete TE O3 change {7 Addition
NAME OSTERRIEDER, KRISTEN B NAME
STREET ADDRESS | 576 PINTO TRAIL STREET ADDRESS
oTr-s-2e ENGLEWOOD FL 34228 om-51-20
e T . Wil Leoader O oeets - e Ol Change [ Adaition
HAME —28 Venice Ave. B, NAME
sTReer A00rESS | Ve ice. | FL 29292 STREET ADDRESS
L FoNVTS s CITY-§1-21P
TLE (2 Delete ms O Change [ Addition
NAME E‘I\L Cojt RefRe T NAME
smeerancress |3 704 Dawsod LANE STREET ADDRESS
o5z [Puste Goeda, orY-ST-2P
TME : T Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§¥-2IF
12. | hereby certify that the Information supplied with this fillng does not quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statules. § further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that ) am an officer o director
of the corporation or the receiver or trusies empowered to execule this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁmeﬂ! with an address, with all other like empowered.
- :\ rar -F % By 745 san, rpem ——
| SIGNATURE: =: vﬂ(&x@ﬁ%&g&fﬁ@\mﬁka%+ ke M MaArew 2ooo QI 7€7389
. Date Daytime Phone #

7 SIGNATURE ANDTYPED OR PRINTED NAH!IOF SHINNG OFRCER OR INAECTOA
’ |




