2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # P94000029550 FILED
I Ently Name Jan 29, 2000 8:00 am
SCHWARZ, KAHLE & KELLER, P.A. S ecretary of State
01-29-2000 90139 008 ***150.00
Principal Place of Business Mailing Address
21229 OLEAN BLVD. 21229 QLEAN BLVD.
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 339526706
T v ORISR GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5 City & . Applied For
ity & State ity & State 4. FEI Number 65'0481215 1 g!\;z): 0
2 Country Zip Country 5. Certificate of Status Desired O fese'ggq Lﬁgﬁ”ma’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
B = - - P Ng?m—?_-.'-f-*_ -——— e T T—rt - —— [
KAHLE! GARY A ?@Ad)d-;ess (P.O. Box Numt;er is Not Acceptable)
21229 QLEAN BLVD. .
PORT CHARLOTTE FL 33962
City ) FL l Zip Gode

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE. Registered Agent signature rsquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) - .
Tax fiIingprequirementgand slecls t;y do so. T{ After MAY 1, 2000 Fee will be $550.00 - 'll%rlﬁgt“gnn?iaénoié::ig;uri:: e (W fdsdod? Nflay >
(See criteria on back) Make Check Payable to Department of State v ' aciorees
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIMLE [GtChange [ Addition
NAME SCHWARTZ, STEPHEN NAME SCHWARZ, STEPHEN deH.
STREET ADDRESS | 24485 TANGERINE AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-21P
TLE D O Delete TLE O change [ Addition
NAME KAHLE, GARY A NAME
stReeT A0DRESS | 46 SAQD PAULO STREET STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33983 CTY-ST-21P
TITLE D O Detete TILE . [IcChange  [3 Addition
NAME ‘KELLER, PAMELA D _ . NANE
“|seer sontess [-36380°WASHINGTON LOOP RD™ =~ 77~ swemmooness | - -
ciry-sT-2P PUNTA GORDA FL 33982 Ciry-st1-2IP .
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TIE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE O petete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this 1iIin§ does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addsessth all o g empowered.
/) /o i p1s-HISS
Da

SIGNATURE: ___:*.-%. |




