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2002 UNIFORM

"BUSINESS REPORT (UBR)

FILED

~cseon R

. 4
DOCUMENT #  P0O0000041967 May 27,2002 8:00 am
1. Entity Name Secretary of State >
ETTLER CO ETE, INC.
H NCR + INC 05-27-2002 90355 008 ***150.00
Principal Place of Business Mailing Address
1021 CABALLERO COURT PO BOX 106t
OCOEE FL 34761 CCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
ANADL o, Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
C hexswac~x, &\ 99-3643274 Not Applicable
Zip cuntry Zip Country - i $8.75 additional
2)\_\#\;\\-\,/ C\AB@\ 8. Cerlificate of Status Desired | Feo Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e 2 e —— e e = . Name
—r S AT L3 " T TR pEa Teee tvoes ammmg s mtms| et ceem mL b s TP I S UL ] S
HETTLER, —
Street Address (P.O. Bpx Numbey s Not Acceptable)
102+-CABALLERO COURT A NGNS D Oye
OCOBE FL-34767
Cityé Zip cgi\
e oo | FL AL
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE: - i \’\\%ng
™ Signature, typed ar printed istered agent and titls if applicable. . (NOTE: Registered Agent signature required when reinstating) + . DATE
— —— = — 4§ ————— ) . ) —
9. ;msf?rporangn is ehtgxblg t? s.?ns:fyéts Tiangible FILE P;O_W!!I FEE_IS $!50590 . ~40.-Eloction Campaig i FIfarcing~ = $5.00 May Bo
___rax Jling requirement and etects to do so. - = After May 172002 Fée Will'bé §$550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) L Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD O Delete TmE TS0 —_ (Ffhange [ Addition | &
NAME HETTLER, LEROY A JR NAME We! . \,mn.v\ NS¢ 2
streeT ancress | 1021 CABALLERO GOURT sTREET ADDRESS | A ACN D \JCK.\Q- <AV §
env-sr-ze [OCOEE FL 34761 or-seze JONex weon T 2T g:\,J
TALE vib T pelete TITLE N5 [CHthange [ Addition o
wwe  |HETTLER, MARGARET M e e ety
streeT anoress § 1021 CABALLERO COURT STREET AGDRESS | A\ A DN A )
orv-st-ze | QCOEE FL 34761 A (@D W T P, N S VI~ . AN Y
TITLE O pelete TITLE [J Change [ Addition
- ::'N:RME;«.:....__.' = | S ST o S e T T SEIIED TS o TR e oS NAMEmam = frmac S S e e, T e DT i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE SRl [ Delete TILE [ change [ Acdition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ;
THLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this fiing 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 oath; that | am an officer or director
o;the ccérporalion or lhehreceiver ar trustéae ernpUWﬁred to exeﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an adqress, with ajl ¢ther [ike eppawered.
Wwé\s\w\- S Legrase
OB NA @A wasngedg \ -
SIGNATURE: ~ORiaNAGRING g MARONO D, MO8
SIGNATURE AND wpwlmen NAME OF SIGNING OFFICER QR DIRECTOR \ D‘te Daytime Phone #

\

~N




