2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 19, 2000 8:00 am
SUNSHINE STATE CARNIVAL GLASS ASSOCIATION, INC. Secretary of State
01-19-2000 90294 024 ****g] 25
Principal Place of Business Mailing Address
9067 BAYWOOD PARK DR a 9087 BAYWOOD PARK DR
SEMINOLE FL 33777 SEMINOLE FL 337774630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'083131 1 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dd't'ona1
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_, Strest Address {P.0. Box Number is Not Acceptabls
POUCHER, JACKALYNN M rest Address {£.O. Box N pabi)
9087 BAYWOOD PARK DR
SEMINOLE FL 33777 : ‘
City FL Zip Code
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 Flarida.
SIGNATURE
Slgnature; typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
1 . FEE ls $61 .25 Trust Fund Contribution. D Added to Fees aepartment oi Sta\e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P [ Delete TITLE [ change  [J Addition !
NAME BEKEMEIER, PAUL NAME
STREET ADDRESS | 4868 SW 33RD AVE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32968 CITY-8T-21P '
TINE DV O Delete TILE [T change [ Addition
NAME CHAPMAN, JAMES NAME :
STREET ADDRESS | 4400 GULF SHORE BLVD., N., #203 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33940 ' : CITY-ST-2IP .
me - DS - - PR - “O Delete - TiLe - - P77 [change [T Addition
NAME POUCHER; JACKIE NAME
STREET ADDRESS | 9087 BAYWOOQD PARK DR. STREET ADDRESS
CITY-5T-2IF SEMINOLE FL 33777 CITY-ST-ZIP
TME ]} [ Delete TILE [Jchange [ Additien
NAME NIELSEN, JOHN NAME
STREET ADDRESS | 2011 S.W. OAK RIDGE ROAD STREET ADDRESS
CITY-5T-2IP PALM C"'Y FL 34990 CITY-ST-2IP
TIILE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TILE [ Defete TME O) Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or theireceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac me:; with an address, with all other likg.gmpowered. S’
~ e Y] ae*,( AV a2
b q r B = L / ; @ oy / N y_
SIGNATURE: CERIE 2/ PR 17 roar T T-FEAFEE.
’ SIGNATURE AND TYPEQ/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/  Dag/ Daytima Phone #

(A LN

[



