2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024477 .- .
1. 1:nmy Namae )
ALL THROESCH, INC. FILED
Principal Place of Business Maillng Address 00 0cT -5 Py I: 57
3790 17TH AVE SW 3700 17TH AVE SW
NAPLES FL 24117 NAPLES FL 34117 U?]FPRFT’U?.-Y OF STATE
us " WNARASSEE FLORIDA
e s (ARG
Suite, Apt. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3396493 Appiled For
Not Applicabla
Zip -. Country Zip Country 5 Carhf‘cata of Status Desired O ?g ;?q‘mmﬂal
6. Name and Addross of Current Registered Agent 7 Nama and Address of New Registered Agent _
— Canrr > Sy s ne. = ot e Neme —— - . . el e b T —t e
' 3l 71 “mIDE%CHthst‘EY b= T T Sitres! Addrass (F.D. Box Number Is Not ACzepiatia]
NAPLES FL 34117
City FL Zip Code
| 8. The above named W is statement for the purpess of changing its registered office or registared agant, or both, in the State of Florida. i
.,.i:;:'_:z':| l_'}r , i , ?; ’ﬂﬁ,,;.,_:._

SIGNATURE ﬁﬁ;‘
peintad nprne Of rogistonsd agent and tis i applicable.

(NOTE: Ragiaiarsg AQent ignature requimd whan reinsiating) '+ *1

8. Th tieh igfeligible to satisty Its intanglole FILE NOWI!! FEE IS $550.00
Prafzﬁ:?muuan%{?ugm;emimfn daso. After SEPTEMBER 13, 2000 Min, will be $750,00 | 10 Slocton Cambaion Francing - $5.00 May Be

’(Seecriterfaon back)—-— ~———-[]—] Make Check Paysb!etn Department of State | s i T
11. . OFFICERS AND DIRECTORS . ¥ 2. - ADOTTIONS FCHANGES 10 OFFICERS AND DIREGTORS N 11
e D O Delein e O Change [ Addition
NAME THROESCH, JEFFREY D HAME R e e e -
smeer aporess | 3780 17TH AVE SW STREET ADDRESS -:-E‘L"jl If-_'ﬂ'::" ::'l . ' -.: T
Cmy-ST-2 NAPLES FL 34117 CITY-ST- 2P “‘].D 1 3”]”"'0108 3"'”2 "‘
e D 0O Delete i
NAME THROESCH, UNDAD - NAME
sTReET ADoRess | 3780 17TH AVE SW STREET ADDAESS
CiTy-57- 202 NAPLES FL 34117 Cmy-51-2IP
me (D O Detetz Tme s :%_ E‘: g O] o

e . . |_THROESCH, STEVEN A e T hrov “"; AT e
st anoness | 472 SEA'WOLF CT., B3 - - “STREET ADDRESS I8 -3 A ~-
SOY-ST- 2] NAPLES Flm: - = S o s e moma ots 2o -an-s;-zw-——-‘—,———u-,g;pﬂaj ; ,I"" ] = Pl ;;a o

LE 3 Delen Ut - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ChY-ST1-ZP
TME O peiete TME [J Change ] Aadition
NAME HAVE
STREET ADORESS STREET ADDAESS
CIy-s1-2¢ - chy-S1-2P
e O oeleta HILE [CJchaige [ Actition
HAME NAME
STHEED ADDRESS STREET ADDRESS
CITY.ST-21P Cay-ST-21P KE

indicated on 1

changed or on an attachment witepnsaddress, with afl uther like empower
- SIGNATURE: 2

13, | heraby ceﬂifl \ha\ the information supptied with 1his filing does not qualily for the exemption stated in Section 1191 07% 3)(), Flarida Statutes. | fucihar certity that the information
is raport of supplementat report is trus and accurate and that my signature shall have the same lagal e

ect a5 if made under cath; that | am an ofticer or direcior

of the corporation or the recaiver or trugjée empowered to exscute this rapgs as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

$:2C2¢90 QY ys¢-SID




