2000 UNIFORM BUSINESS REPORT (UBR) |
' DQSIMENT # P83000072309 May 11,2000 8:00 am

1. Entity Name

WILLIAM FRUECHT, INC. Secretary of State

05-11-2000 90306 027 ***150.00

. Principal Place of Business Mailing Address
. 19TH AVE SW P O BOX 440247
__- FL 3116 NAPLES FL 34116
us
57| T o O2857 Thmdine Biose £
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cit te ‘F‘ al 4. FEI Number Applied For
{(ﬁS LES | YL MCé 75’ 650442388 Not Appicable.
Fooury 5. Certificate of Status Desired O $8.75 Additional
l | 6 I Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CRONIN, DENNIS P EQ. ) . .. ..~~| ‘StreetAddress (PO. Box Number is Not Acceptable) ~~ ™ -
1167 THIRD STREET SQUTH
NAPLES FL 33940
City Zip Code
8. The above named ¢nti i
SIGNATURE !
Signaturg, {NOTE: Registered Agent signature required whenainstating)
. . h L . . . o n oo T N
9. This cerporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
(See criteria on back) . O Make Check Payable 1o Departmem of State
R OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSIN 11 |}
TILE D [ pelete TITLE (Bcfange [ Addition 3
NAME FRUECHT, WILLIAM . - NAME (D Q 0 D s
STREET ADDRESS | 4285 19TH AVE S.W. swheer aponess |53 7 { W‘“-l N e — 3
orv-s12p | NAPLES FL vz | DAPLES, FL. A6 |4
f H o
TITLE 0 [ Delete ME Mﬂge ) Addition | G
NAME FRUECHT, KATHY D NAME Q’
STREET ATDRESS | 4265 19TH AVE S.W. STREET ADDRESS 3‘1; th « 0
Cm-ST-2° | NAPLES FL , CITY-ST-2P MNA pL—-é 5 ) 1 //4
me O Delete TILE [ change [ Addition
NAME A, C - DR [V S R Rt S T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cTY-ST-2P
TILE - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE : O change [ Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
13. | hereby cerlity thal the information supplied with : B filing does not quahfy for the exempuon stated in Section 119. 07(3)(0 Ftonda Stalutes I further certlfy that the infermation
indicated on this report or supplemental report is o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver Ty trustes :“-y execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ﬂi%mdf»\gm\‘ forr 4 /ac/@ 447/ S e

BERUfAME OF SIGNING OFFICER OR DIRECTCR Date DaytimePhane #

17 ey,




