2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041388 R reiary of Gtate™

ORTNER CORPORATION 02-22-2000 90026 033 ***158.75
Principal Place of Business Maillng Address
2000 BANKS ROAD #222 2000 BANKS ROAD #222
MARGATE FL 33063 MARGATE FL 33063-7764 7 1 G i 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0584731 L, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name T
SUHANDRON KENNETH Street Address (P.O. Box Number is Mot Acceptable)
2000 BANKS RD
#222
MARGATE FL 33063 o FL oo
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
Signature, typed or printed namea of registered agent and ttle if applicable {NOTE: Registered Agent signalura required when reinstating) DATE
!
9. This corporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 10. Eioction C ‘an Financi
Tax filng requirement and elecis to do 50, | Afier MAY 1, 2000 Fee will be $550.00 0 Bleaton Carpaion Trancing - $5.00 way Be
o y . 0es
{See criteria on back) 07 make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change [ Additic
NAWE SUHANDRON, KENNETH NAE
STREET AODRESS | 2000 BANKS RD #222 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S§T-2P
TITLE P ] Celete TITLE (Jchange  [Ehetdiin
A h:'rant ) NAME = a P Roeck
sweer aooiess | SO0 rbgr\ STREET ADDRESS | IO &(\KS 4’ 22z
Cry-1-2° wag;te 1’;{, % 03 ory-s1-2¢ Wop«t Cc., 3303
TITLE 1 Delste TTLE Ochange [ Additis
NAME B e et -— - - NAMET
STREET ADDRESS ' STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE T belete TITLE [ change (3 Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-81-2IP
TITLE [ pelete TILE [ Change ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TirLE 3 cerere s [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. ! further cerlity that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct
of the corporation or the receiver or frustea empowered 10 execulgis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment wit addresis’, n all other i
d (s oars TS 5T 008

SIGNATURE: g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




