2000 UNIFORM BUSINESS REPORT (UBR)

vemem _ Aug 16, 2000 8:00 am
s .
Secretary of State
08-16-2000 90012 035 ***550.00
Principai Place of Business Mailing Addrass
371 CR. 544 3701 CR. 544
1930 LARS SJOBORG BLVD 1930 LARS SJOBORG BLVD
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -219009 Applied For
5621 3 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired | $a'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - et Tme s et - — - Name- - - S - -
SCHMIDT’ SYLVESTER Street Add esw(i L lch a:un 5 ils)batge able)
r X
1930 LARS SJORBORG BLVD 359 PorerRe s W BT
HAINES CITY FL 33844
. Haines City, FIL 33844
City FL Zip Code
2y Haines City 33844
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
W ‘ M/
SIGNATURE
Signatura, typed or printed name of registered agent and 1itla ff applicable. {NOTE: Regstered Agenl signature required when renstating) DATE
9. This corporation Is eligible to satisfy its intangibie ' FILE NOW#!! FE_E 15'$550.0 10. Election C o Financin
Tax filing requirement and elects 1o do sa, After SEPTEMBER 13, 2000 Min. Will be $750.00 | T,j;';’gndag‘;i;?bw;rﬁ“C' °nO fgﬁ%’ﬂxfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD Il Detete TITLE PD 52 Change (] Addition
NAME SCHMIDT, SYLVESTER NAME Abbate, William "
r
sreeTAanoaess | 108 LAKEREGION BLVD,_ NORTH SHEETAIDRSS | soee Partri dge DEive
ciry-St-2p WINTER HAVEN FL 33884 Gy -si- 2P Wainter—Havzaen inkd . 22824
Wi T A Tl ¥ 1T =T P L L 4
TMLE Vs . Kl Delete L VPF 4 Change [ Addition
HANE SAVANT, DAVID NAME Brad pougl 3
sineero0ness | 1152 INTERLOCHEN BLVD STREET ADDRESS ady, bouglas J.
CITY-5T-2P WINTER HAVEN FL 33884 CITY-5T-2P 2621 Deer Rack Lane
— ——— - Faketand, FI— 33811 -
TITLE C f] Delete TITLE VDE . 238 Change 1 Additian
NAME LEIST, MANFRED NAME Barnett, Ronald
sweer soosess | HORNSTRASSE 3 SRETADORESS | 4003 Shawnda Lane
orvsv2e | D-80797 MUNICH GE a2 | g et mmee, Fl— 34744
TR A AT p it ) - X 7 T X
TITLE [ pelete TITLE ’ 15 o ! [Ochange 1 Addition
NAME NAME H68dard , Jason
STREET ADDRESS STREET ADDRESS 114 Waldemar Court
CITY-ST-2P CITY-ST-7P .
Wwinter Haven, FL 33884
TITEE {1 Delete THLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE . O Delete TITLE [JChange T Acdition
NAME - NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-ZP . CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same lega! offect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaatwith an address, with = e empowered.
‘.‘ et s T3 B . § e
SIGNATURE: _£&2% S EQUIRED

FF2l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

CRPFNA4L (K00



