2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000092205 ey of Stata™

ALHANS, INC. 01-24-2000 90269 029 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 512138 POST OFFICE BOX 512138
PUNTA GORDA FL 33951-2138 PUNTA GORDA FL 33951-2138

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 056863 Applied For

2 Not Applicable
| e - Country - - Zie T Country 5. Certificate of Status Desiréd O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MENZEH' HANS G Street Address (PO Box Number is Not Acceptable)
8260 PASACL DR
PUNTA GORDA FL 33950
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
Sigrature, typed or printad name of registerad agent and tlle if apphcable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirementg:md elects tczy do 50. ° After MAY 1, 2000 Fee will be $550.00 - $:ﬁ§:€;n%agoﬁ;ﬁ;gg?: neing 0 E{i‘oo May Be
b . ed to Fees
{See crilerla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD O3 Delete TTLE VP [ change K Addition
NAME MENZER, HANS NAME RON BOCHNER
stReer anoress | 48531 CYPRESS GROVE CIRCLE STREETADDRESS 11415 KINGLET DR.
sny-st-ze PUNTA GORDA FL 33850 CrY-SI-2° IorNTA GORDA, FL. 33950
THLE STD 1 Delete e [ Chenge [ Adgition
NAME BAILEY, ALVIN D NAME
sTreeT aooress | 910 VIA TRIPOLU STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
e ’ 7 Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aiTY-ST-IP CITY-5T-2P
TTLE £ Delete TIME (J Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE ¢ T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss} with all other tike empowered.
My,
J oo (aw) 5181
[N L

Cate Bayrfma Fhone #




