2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037503 A retary of State™

JOHN KARL, INC. 04-22-2000 90128 027 ***150.00
Principal Place of Business Malling Address
2113 JONATHAN LANE 2113 JONATHAN LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-3100 . E‘D 0 B 9 5 “1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—337?08 1 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desirad O $8'75 Additional
- e ] - - _ o i ) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent ~
Name
WASHABAUGH: JOHN W Street Address {P.O. Box Number is Not Acceptable)
2113 JONATHAN LANE
WINTER HAVEN FL 33884
City FL Zip Code

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

W30 0034 19/99)

SIGNATURE
Signaturg, typad or printed name of registared agent and title if applicable, [NOTE: Regstered Agent signature required when reinstating} DATE
8. This corporation is sligible to satisfy ts Inlangible FILE NOW!!! FEE IS $150.00 . .
i filingprequirememga ple to sa uiydo ot g Aftor MAY 1. 2000 Foo wl|l$3)e £550.00 10. 1E_Jec:non Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE O cChange {7 Addition
NAME WASHABAUGH, JOHN W NAME
STREETADORESS | 2413 JONATHAN LANE STREET ADDAESS
OITY . ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP
E D O oelete TITLE O change [ Additien
NAME WASHABAUGH, FAY D NAME
STREET ADDRESS | 2113 JONATHAN LANE STREET ADDRESS
cY-ST-7P -1 WINTER. HAVEN FL 33884 CITY-§T-2IP
M ’ O Delete TITLE ' T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2IP
TLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

-13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that Iny signature Il have the same lega) effect as if made under gath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o exécute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

charged, or on an attachment with an address all other like empowe )
& o frovo _ Fry-4432
" Ohie

Daytirma Phona #

SIGNATURE: ___ iGN A

5|GNATURWEDOH PRINTED NAME OF SIGNING OFFICER OR Dveron S




