2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000038857 Apr 13,2001 8:00 am
1. Ently Hame b ecretary of State
{ Principal Place of Business Mailing Address
350 POP ASH CT. 350 POP ASH CT.
LONGWOOD FL 32779 LONGWOQOD FL 32779
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEl Numiber 59‘3185653 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
PETSCHE, ROBERT J
’ Street Address (P.C. Box Number is NoOt Acceptable)
350 POP ASH CT.
LONGWOOD FL 32779
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID! FEE IS $150.00 10. Election Campaign Financin
Tax fiting requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund anlrgi;bulion. 4 f%gﬁohé?ésee
(See criteria on back) X Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11

VARIDU b

CR2E034 (10/00)

TITLE PD O Delate TME Ol change [ Acdition
NAME PETSCME, ROBERT . NAME

STREET ADDRESS | 350 POP ASH CT. STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-5T-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2ip CITY-5T-2Ip

TITLE [ petete TITLE [ Change [ Addition
NAME= — = il - ANT

STREET ADDRESS STREET ADDIRESS

GITY-ST-ZIp CITY-ST-ZIP

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-1IP

TITLE O Detete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petste TITLE [] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

indicated on this repert or supplemental report is true a
of the corporation or the recgifer or trustee empewere:

changed, or on an attachy with gn 2rea " ith &

er like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axeclte this report &s required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foBepT J. PETSCHE z/u/af 4o™-"788-16 20

¥

SIGNATURE ANM’YPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

¥ Cae

Daytime Phone #




