2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # POO000083138

1. Entity Name

MENNINGER & KIES INVESTMENTS, INC.

Principal Place of Business

9549 CASTLEFORD POINT
ORLANDO FlL 32836

Mailing Addrass

9349 CASTLEFORD POINT
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Acdress

2

FILED
Apr 12,2001 8:00 am
ecretary of State

02-01-2001 90102 033 ***150.00

AR K

A

|

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City 8 State City & State 4, FEI Number Applied For
‘ 3@[, "]j 23 Not Applicable
Zip Counuy de Counu-y 5. Cemflcate of Status Desired O $8.75 additional
. L - —r— e — P e e e, =~ eooFO0Required 1

6. Name and Address of Cufrant Régistered Ageni ™= =<~ ===

P

MENNINGER, RICHARD M
9549 CASTLEFORD POINT
ORLANDO FL 32838

Name

=—=—71..Ngme and Address of New Registered Agent

Streel Address (P.O. B

ox Number is Not Acceplable)

" City

FLTZip Code

8. The above named enlity submits thls statement lor the purpose of changing its registered olfica or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatula, typed or primad hame of regislered agent and It it applicable,

racquired when rel

DATE

(NOTE: Regisistect Agoni

. 9. This corporation is eligible to satisfy its Intangible

Tax fi f'lmg raquirement and elects 16 do 56,

FILE NOW!I! FEE IS $150.00
“AHer MAY 1,200 Fee will be $550.00™

[

$5.00 may.pa
Added to Fees

.10, Election Campaign Financing __
Trust Fund Contribution.

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D-CRO - PRESISENT (7 Delete e Clcrage [ Addiion | S
NAME MENNINGER, RICHARD M HAME o E
STREEY ADORESS | 8549 CASTLEFORD POINT STREET ADDRESS §
crv-sT-2P | ORLANDO FL 32335 CITY-ST-2 i
e D- VP T Dekte e Clcrame O Adiion | &
HAME KIES, GEORGE J HAME
smEETADDRESS | 6519 VOLTAIRE DR STREET ADDRESS
Gr-ST-IP L -ORI.ANDOlFL 30809 . .. . e o~ QOWYSTTR . ) . . .y
i3 p - 0 Delets e [ change [ Additien
< MAME e | Y Rm e MME
(5 IC = - U S
oTY-S1-2P - - CITY-ST-2F
LA — -
THLE ' De mE Ochange ] Addition
A D - DOROTHY C- MEVATNEEL. | e
STREET ? m CA 6TLE FoRE PT. STHEET ADDRESS
CITY - 5T- P ) LX) R[ CITY-ST-ZIP
THE ) W == e me . RN [ Changs [ Addition
hAME NAME .
STREET d se CP‘ET”_‘) STREET ADDRESS
CITY- ST-2 CITY-ST-2P
TITLE ] Devete - e [dChange [ AddHlon
NAME ‘ RET U Yy ,,\ NAME - .
STREET ADDRESS |. TR . o STREET ADDHESS
CITY-ST-7F . - : el CTY-ST-2P

13. | hareby cerify that the |nfcrmaunn suppred with lhus fitiew does not qualury for the exemption stated in Section 119.07
rgnial report is rue and accurate and that my signature shall have the
of the corparatian or e receivar of ystee empowered to executs this raport as required by Chapter

* ¢changed, or on an atfachment with anjddress, with all gther fike empgweged.

. mducaledon is report2

-

SIGNATURE:

same |

T-Florida Statutes; and that my name appears in Block 11 or Block 12 if

$ }i), Florida Statutes. | further canlity that the information
legal effect as If made under oath; that ) am an officer or director

&3-9 -114)

~C&o

Ogytime Phone #

A\



