2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026568 Jan 18, 2000 8:00 am
1. Eniy Name Secretary of State

Principal Place cf Business Mailing Address

2520 N. TRUCKS AVE. 2520 N. TRUCKS AVE.

HERNANDO FL 34442 HERNANDQ FL 34442-4341 9 0 0 3 0 5
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For

59‘3370755 Not Applicabie
Zip Country Zip Country . ; $8.75 Additional
L _ ) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MENARD, ROBERT F eleN (. Schultz—

2590 N. :‘RUCKS AVE. Stiet Address (P.O,ﬁlj:: Nuleable) m

HERNANDO FL 34442

“&ty H’EM _: ,:, FL Zifgqfﬁ-f LQ-.

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

o /%J /ey o 1 10\ O

Signature, typed or printed name of registered agent and tile if ap/pilmﬁla \ {NOTE. Haghlarsd Agent s-‘naturﬂ required when reinstating)

9. This corporation is eligible to satisty its Intangible \ElngOW!!! FEE IS $150.00 10. Election C ian Finansi

Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 e g i e 4 f&ﬁ%"@ése

{See criteria on back) %] Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS ___, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT M Celete e ﬁRESJ DENT tﬂe‘dsum A Change [ Addition
NAME MENARD, ROBERT F NAME € . Sewuvtz—
sTReeT ADoRess | 2520 N. TRUCKS AVE. STREET ADDRESS ET

DER0 N TRUELS Avr

CITY-ST-21P HERNANDO FL 34442 _ CITY-S1-2IP Hernancs, A Ay i
TINLE VP ] Delete TITLE V. PrEs ETNT mhange [ addition

NAME SCHULTZ, GLEN

swreeT anoress | 2520 N. TRUCKS AVE.
crv-st-ze | HERNANDO FL 34442 -
TIMLE S O petete
NAME SCHULTZ, LAWERENCE

srreeT anoress | 2520 N. TRUCKS AVE.

CITY-§T-2P HERANANDOQ FL 34442

NAME lauerence Sehud4z
STREET ADDRESS |aGe& M. TRUICKS P

stz (Wercoundd) G gz
TME 5ECJZ.E'TM\-{ O Change  fhcdition
NAME

ELiesh/— N = bz

s |20l Ny TRucks s
— R

THLE [1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T1-2IP

TILE [ Detete TS (] Change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CiTy-§T-2IP CITY-ST-2ZIP

13. | hereby certify that information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this s€D 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 corporati the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Black 12 if
changed, or © attachi with an address, with all other Iike empowered. 56L

SIGNA Wl g0 B achiudiz ‘1@)@ AWl-2.111

URE AND TXPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g e

CR2E034 (9/99)




