2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Nare Feb 04, 2000 8:00 am
G&JAC .
& J AICHER, INC Secretary of State
02-04-2000 90062 017 ***150.00
Principal Flace of Business Mailing Address
30105 AZALEA AVE, 0105 AZALEA AVE.
SORRENTO FL 32776 SORRENTOQ FL 32776-9%7
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0‘86 Applied For
59-337 0 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8'75 .ﬂ.\dditional
) Fee Required
-— 6. '‘Name and Address of Current Registered Agemt™ ~ ™ e 7. Name and Address of New Registered Agent
. Name
CERGIZAN, FRANK Street Address (P.O. Box Number is Not Acceptable)
2502 E. ORANGE AVE.
EUSTIS FL 32736
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
Signature, typed or printsd name of registerad ageni and title if applicable. {NOTE. Registered Agent signatura required when raingtating) DATE
9. This corparation s efigible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:3:111lgzncc:jagozat:?l:uti::ncmg = fg;oo May Be
= . ed to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE O change [ Addition
NAME AICHER, JOHN L SR. NAME
STREET ACDRESS | 30105 AZALEA AVE. STREET ADDRESS
CITY-ST-Z2iP SORRENTO FL 32776 CITY-57-2P
TITLE VD ‘ [ Delete TITLE [ Change [ Addition
NAME AICHER, GAYLE NAME
steer aooress | 30105 AZALEA AVE. STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-5T-2IP
THLE ) [ Delete TITLE N N —_ .. DOchange [ Addition
NAME T T o B NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
ME I Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE O pelete TILE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustée empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac:;lﬁnt with an address, with all other like empowered,

SIGNATURE: Jﬁfdﬁ«c;w

o SR ERED /-29-65 3ASI SOk

T Vs ATURE AND TYPED OR RRINTED HAME OF SIGHING QFFICER OR DIRECTOR Date Daytrme Phone 4

s 1l

\
!

CR2E034 (9/99



