2001 UNIFORM BUSINESS REPORT (UBR)

Y

FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)( ), Flaricia Statuies. | further certify that the ~lorma:
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an off'ce- or dir
of the corporation or the receiver o trustee empowered 1o execute this report as regquired by Chapter 607, Florida St

empowered.

changed, or on an attachment with an address, with ali other ||

wites; and that my name appaars in Block 11 or Blge

Jan-ol A HT1507%)

SIGNATURE AND TYPED OR PWAME OF SIGHING OFBICER OR DIREGTOR

£

[BETH Mgyt~ it =

. ' .
DOCUMENT # P93000013916 - Apr 27,2001 8:00 am
1. Entty Nae ecretary of State
! ’ 04-27-2001 20307 028 ***150.00
Principal Place of Business Mailing Address
7321 MAMQUTH STREET 7321 MAMOQUTH STREET
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0467656 Appl ed For
Not Applicabla
Zin Countr Zi Count i
! Y Ip ouslry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént j
MName
GUTZ DAVID J Street Address (P.Q. Box Number is Nal Acceptabla)
rect as . Box Number is Nat Acceptable
7321 MAMOUTH STREET Address ( bmie prable
ENGLEWOOD FL 34224
Cily Zin Carie
| e
8. The above named entity submits this statement for the purpose of changing its reg'stered office or regstered agent. or bath, in the State of Florida.
SIGNATURE
Signature, ypad or pririec neme af regiatered age ard tte i appiicabic INOYE Reg stered Agent sigaaty e rec.y ea wher rersiating) IiAdt
s cor ion s aliai st i TR N M FESE IS 845
9, Tnis Fg.poratwon s eligible to satisfy its Intangible B ILE NOWIN F:_;_ IS_ $150.00 10. Election Campaigr Financing $5.00 2y 80
Tax filing requirement and elects to do so After MAY 1, 2801 Fea will be $550.00 I R Ny Y
. \ ) N : ) A ) Trust Fund Contribuzion Added to Fees
(Seq criteria on back) O Wiake Check Payable te Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AJ}ID MRECTCRS \N iR
1iTLE P [ pelete TITLE [ Change  [_] Additian
NAME GUTZ, DAVID J NAME
steer anokess | 7329 MAMOUTH ST STREET ADNAESS
oITy-81-21P ENGLEWOOD FL CIFY-ST-2IP
i e VS (7] Degete TITLE O chage ] additon
NAE GUTZ, SHELLEY NAME
strEer aooeess | 7321 MAMOUTH ST STAEET ADZRESS
LITY-§T-2IP ENGLEWOOD FL CiTy-87-21°
TITLE I pelew s [T chenge [ Adoizion 1
NEME HAME :
STREET ADDRESS STREET ADDRESS ‘
SHY-S3-71P CITY-87-21P ‘
TITLE T Delete TME ) Crange O] cditior I
NAME MARGE :
STREET ADDRESS SIRFET ADDAESS ‘
oITY-5T-Bp LY -5T-7P :
TITLE [ Delete TELE [ Change [ Adeien
HARL NaME ;
STREET ADDRESS STREE] A3URESS :
ClrY-5T-21P CiTY-57-21P |
TMLE £ Delets (S Clomege ] Addten |
NAME NAME ‘
STREET ADTRESS STRZET ADDRESS
CTY-ST-2iF Oriv-ST-2P

CR2EQ34 (10/00)

LRI



