2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050839 May 15,2000 8:00 am

CAPITOL BUILDING MAINTENANCE, ING. Secretary of State

05-15-2000 90157 050 ***150.00

Principal Place of Business Mailing Address
1066 CHOKECHERRY DRIVE 1065 CHOKECHERRY DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3196930 Not Applicakle

Zip Couairy ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . B, e S Mame e R
OHNSTAD: HENRY H.J Street Address (P.O. Box Number is Not Acceptable)
1066 CHOKECHERRY DRIVE
WINTER SPRINGS FL 32708
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 of printed name of registered agent ang title f applicdble (MOTE: Ragislered Agent signaturs required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- ! 10. Election C. n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'gﬂndaénoaat“rigbutilon e [ ffd;?ﬁu'\;?éf °
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O betetz TILE 5 [ Change 'MAdditiun 3
(1 Ohnstad S
NAME OHNSTAD, HENRY H JR. NAME Gai L ey DI e
siree a0oress | 1066 CHOKECHERRY DRIVE sreet aovRess | /0Lty CLhok 9 &
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-5T-2P Winter Spmlu:l‘s L Fo 3370 g u
{ o
TLE D P TITLE [ Change [ Addition | O
NAME GOTTHARD, DARRELL W NAME
STREET ADDRESS | 16008 DAVENPORT ROAD STREET ADDRESS
orv-sT-2¢ | WINTER GARDEN FL 34787 o5 28
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE " [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-3T-2IP
TITLE [ pelete TITLE O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE O Delete TITLE ] Crange [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| have the same legai effect as if made under cath; that | am an officer or director
07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information gupplied with this flling does not quality far the exemption
indicated on this report or supplemé#ntal report is true and acgurate and that my signature
of the corporation or the receiver oftrusiee empowered to eyécute thigrdyport as required
changed. or on an atlachment withfan address, with all othgf |i

SIGNATURE: 720 4-8-00 401629 9734




