2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058203 FILED
1. Entiy Nams Jan 28, 2000 8:00 am
01-28-2000 90205 047 ***150.00
Principal Place of Business Mailing Address
438 BAYSHORE DR 436 BAYSHORE DR
VENICE FL 34285 VENICE FL 342851411
us us
s v ARG SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State-2- =~ == 2™ iee - . e~ f + City & State . o —— . 4. FEI Number ' L Applied For
65-0512814 Not Applicabla
ap Country Zip Cauntry 5. Certificate of Status Desired O ge?e.;lresq lﬁ:’ed;ﬂma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name 65‘9, 1 E

STRAMMER, FREDERICK L e ——
321 NOKOMIS AVE. SOUTH ' RO Eﬁ’zf"fff’y ey D

VENICE FL 34285 y
Wokom/s FLIZZ7%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electio aian Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 * $rust IFSn%agoZt:?buti::n ° O )?cisdgic:ohlﬁ?éss ®
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : O Detste TIMLE ’ [fcChange [ Addition
NAME KOCH, CHARLES E NAE
STREET ADDRESS | 436 BAYSHORE DR STREET ADDRESS
omv-si-2¢ | VENICE FL CITY-ST-21P
e VPS [ Delete TLE (] change [ Addition
NAME STRAMMER, FREDERICK L RAME
-STREET ADDRESS - |- 321- NOKOMIS AVE:; SOUTH: - : T = =-~_f SIREETADDRESS |. = . - - e -- o
CITY-ST-2iP VENICE FL GITY-ST-2IP
TITLE - 2 Deiete TIMLE I change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CHY-51-7p ) - R omv-st-ze
TLE [ pelete TITLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-8T1-7IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [T Additicn
NAME NAME .
STREET ADDARESS STREET ACDRESS
oIry-sT-2P_ R CITY-ST-2IP

ied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

13.  heraby céttify that thie Information 5 ‘
| port js-true and accurate and thalfy signature shali have the same legal effect as if made under cath; that | am an officer or director

indicated on'this répaort or supplg
of the corporation o the receiveror trusyte
changed, or on an attachmenjpith an Ad

/ wared to ex?_ﬁute rt as require hapter 807, Flarida Statutgs; and that my name appears in Block 11 or Block 12 if
\ er like@mp .
N " * ) -
SIGNATURE: L — NG ARG U ol P
rd Data -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Dayums Phone #

CR2E034 (9/99)



