2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021187 May 15, 2000 8:00 am

1. Entity Name

BERT MISNER, 0.0., PA. Secretary of State

05-15-2000 90191 035 ***150.00

P -1
f.../v-- [

Principal Place of Busrness . Mailing Address
S HWY 1 7960 US HWY 1
S #5 STE #5
__'_':' FL 32976 MICCO FL 32976-7429
o us
Suite, Apt, #, sic. U] suite, Apt #oete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numper 65-0650735 Applied For
Not Applicable

Z' H o Y- rat
L Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddstronal
Fee Required
75,' Name and Address of Current Registered Agent | N 7. Name and Address of New Registered Agent
- T e ¢ e - e - -Name . ——
M'SNER BERT Street Address (P.O. Box Number is Not Acceptable)
1110 BAYWOOD CT.
MALABOR FL 32950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agsnt signature required when reinstating) - . s ) [?.v‘\TE;r . ‘. 1 i .
“g. This corporation is elrgrb\e to sausfy its Intanguble : .'( ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tak filing requirement and elects to do so. 15 " After MAY-1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add-ed o Fe!;s
: (’?ee o l}‘Epa on back) O - Maka Check Payable to Departrnem 01 Siate
1. T GRFICERS AND DIRECTORS Iz T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delate TITLE [ change [ Addition
NAME MISNER, BERT NAME
stageT acokess | 1110 BAYWOOD CT. STREET ADDRESS
CITY-§T-21P MULABOR FL 32950 CITY-ST-ZIP
TLE (1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-SI-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [] pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?(s)(n) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered 1 ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE: Wospfites ~= ... K s fooss 50/ (4 7785

F s URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

er like empowered.

CR2E034 (9/99)



