2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000026000 R creiary of Gtate™

1
DIETEL'S PEANUTS INC. 02-14-2000 90188 023 ***150.00
Principal Piace of Business Mailing Address
:""'9 S0. BRIGHTON DRIVE 320 SO. BRIGHTON DRIVE AUUKLIWU
ORANGE FL 32127 PORT ORANGE FL 321246977 . x
6091 Red Stag Drive 6091 Red Stag Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Port Orange F1 Port Orange FL 59-3307685 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32124 - Vol 12124 Vel 5. Certificate of Status Desired l Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o : Name
-~~~ -DIETEL; MICHAELA - -~ - e Stest AdarEss (PO, Box Number sNotAcceptable) « -~~~ — |~
320 0. BRIGHTON DRIVE . ‘ ‘ 6091 Red Stag Drive
PORT ORANGE FL 32127 :
: ’ City Zip Code
_ Port Orange FL 372124
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature requirad when reinstating} CATE
9. This corporation |s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o . .
10, Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trztszt|2Sndagl0pm:?;mi::nclng | f:f:l.e%?ohgzzsse
{See criteria on back) E./ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS 7 Delete TILE [ichange [ Addition
NAME MICHAEL DIETEL NAME
sTREET A0DAESS | 320 S BRIGHTON DR STAEETADDRESS | 6091 Red Stag Orive
CITY-ST-2IF PT ORANGE FL GITY-ST-2IP Port Orange FL
MLE T ] Detete TITLE [ Change (] Acdition
NAME LINDA DIETEL NAME .
STREET ADDRESS | 320 S BRIGNTON DR sreer aoress 6091 Red Stag Drive
crv-si-2¢ | PT ORANGE FL CITY-ST-2IP Port Orange F1
TITLE % ) Delete THLE [ Change [ Addition
NAME " ';,* NAME
STREET ADDRESS T STREET ADDRESS
CiTY-§7-2IP C\TY—ST-IIF: o o
TITLE C1 Delete TITLE ’ ' [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . ) (3 Delete TITLE [ change ] Addition
NAME Co- t NAME
STREETAODRESS [+ =~ » -+ - STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
me 1 ‘”’;"'_"_,:f -~ . O Delets TITLE [ change [ Addition
NAME S LT NAME
STREET A0DRESS | b ¢ sl STREET ADDRESS
CITY-ST-2IP R CITY-ST-2iP
13. 1 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 supplementiai 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
af the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like mpowered,
el 2-7 :
SIGNATURE: YLt “1-00 FoH-156- L3R4
D NAME OF SIGNING OFFICER OFVMRECTOR Dale Daylime Phane ¥

CR2E034 {9/99)



