2001 UNIFORM Bl.!JSINESS REPORT (UBR) FILED

DOCUMENT # P94000011978 May 10, 2001 8:00 am
" Ey e | Secretary of State

Principal Place of Business Mailing Address
1550 SOUTH ORLANDO AVENUE 1550 SOUTH QRLANDQ AVENUE
MAITLAND FL 32751 | MAITLAND FL 32751 VemLTw
us | us
!
2. Principal Place of Business | 3. Maliling Address
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59.3230580 Applied For
| Not Applicable
7 t i Zi -
P Couniry ~ P Country . Cerificate of Stalus Desired ~ [] $8-79 Additional
: . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent = -
. - ’ i Name
KUNZENDOHF' GSR Street Address (P.C. Box Number is Not Acceptable)
1760 TIPPECANOE TR - P
MAITLAND FL 32761
. City Zip Code
i FL
B. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (-
Signature, typed or printed name of regis‘laleid agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE N
{ - i
. ion is eligi its Intangibl ILE NOW!!! FEE IS $150.00 ‘ - .
o ing romemant ond toetsie dosa | Aft ’:MAY 1,2001 Fee wiu$ be $550.00 10. Blection Campaion Financing $5.00 My Bo
q req a : e , . Trust Fund Contributior:. Ll Added to Fees.
{See criteria on back) Pt Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change  [2] Addition
NAME KUNZENDORF, G.S NAME )
streeT aooress | 1760 TIPPECANCQE TR STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-ZIP
TITLE P ; [ Delete TITLE (JChange ] Addition
NAME KUNZENDORF, G.S. “ NAME
STREET ADDRESS | 1760 TIPPECANOE TR STREET ADDRESS
CITY-SI 2P MATILAND FL 32751 CITY-ST-71P
] [ | - e
| T TLE . . R - = == Delete - § TE . - [ Change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p : CITY-ST-2IP
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-21¢ GITY-ST-7IP
TITLE [ cetete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likg'empowered.

SIGNATURE: G,S.ﬁuzmoo/ef oY- 2/- Ipo/ Y07-740-355%

jPED QR pnm‘r‘@vﬂE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L4

CR2E034 (10/00)



