2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P96000012066

1. Entity Name

Principal Place of Business Mailin'g Address

i
2223 S.E. KANNER HIGHWAY 2223 SE. KANNER HIGHWAY
STUART FL 34994 STUAR1T FL 34990-1921

y

J

LUVUVYV Awer

2. Principal Place of Busingss 3. Malllng Address

e [ Furcwoiiaap M

A

Suite, Apt. #, elc. e [ Suite, Apt. #, etc.
2

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90036 013 ***150.00

KA

City & State /

/W l) ﬁ & State C ! T y ! ?‘L_‘ ‘ 4. FEI Number 65'%56866

Appiied For
Not Applicable

Zip Country (/ Z1p

3 ¥990

Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegislered Agent

~BEHNKE; GERD V s I

2223 S.E KANNER HWY. !
STUART FL 34994

Name cg//‘//ka féea

Street Address (P.O. Box Number € Nt Acceptable)

/Y32 s/ Kaoltlivood HR

o PALIM Cl/Ty FL

W90

8. The above namec entity submits this statement for the purpbse 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 apptinabla (NOTE: Registerad Agent signature required when reinstating) DATE
) o ‘ . "
9. 'IT'hlsf.T.c:rporatlt‘:)n is Ellgiblj t? anfiydﬂs Intangible FiILE NOW!!! FEE IS, $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . PR oeets e P p K Change [ Addition
NAME BEHNKE, GERD V j NAME PBEHNAKE , G & /D V.
STREET AODRESS | 2223 S.E. KANNER HWY. ‘ STREETADDRESS | /82 S&v /‘( Noleiroeld DR
5[ .5T- L
orv-s1-z¢ | STUART FL 34094 ‘ oITY - g7-21P FPALN C Ty , FL 34990
TITLE v O Delete TITLE [ change [ Addition
NAME ‘ HAME
‘STREET ADDRESS ! STREET ADDRESS
CITY-8T-700 | GITY-ST-7IP
e O Deiete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oL (] ) B TR o -giy-sTe | T T - - -
TITLE © O Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-7IP
TILE 7 pelete TITLE B Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
e O Detete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-21P ' ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
af the corporation or the receiver or frustee empowgred t
changed, or on an attachment with an address, wj

SIGNATURE: -

er lie empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execpte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ ¥-07 JL/-28r-28 78

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

VIR P 2l
LA

L ot

10N g

CH



