2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072405 May 17, 2000 8:00 am

1, Entity Name

GW. DISTLER & SONS OF FLORIDA, INC. Secretary of State

05-17-2000 90915 025 ***150.00

Principal Place of Business Mailing Address
0L ALTAMONTE BRT TIOECIRT-SF 208 £.0. BOX 82213
AMTAMONTE-SPRINGS FL JZAT ™ . ORLANDO FL 32862-2131

A

|

I

|

2. Principal Place o Business 3. Majling Acdress ”"”"H“ m
{4 Gm/e. '

43 [Aeeipbow

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FE! Number Applied For
A fﬁ Low } L 593407339 Not Applicable
Zi untry Zip Country i - $8.75 Additional
. i *
5 2’ 9 4 " ? e ol 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Gcobj‘ . Z) ,g‘J'/-e_nL_
‘ Street;d‘ii{reii(%g. B ﬁuqfi?y\jtﬁ(ﬁ%bleﬁleﬂ/t
“Heatheow " FL |SZ%¢¢

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

DISTLER, GEORGE

SIGNATU
f printad nama of registered agent and tille if applicabie (NOTE: Regisierad Agent signature required when reinstating) DATE r
9. This corporation is eligible to satisfy its Infangible . FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and glects to do 0. After MAY 1, 2000 Fee will be $550.00 " rust Fund Contribution. O roded to Fass
{See criteria on back) O Make Check Payable to Depattrnent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [ Delee TITLE % b _ %/ [JChangs [ Additicn
NAME DISTLER, GEQRGE W SR NAME got?d ¢ Ve - I {
STREFT ADORESS | 294-ALFAMONTE-BAY-CLUB-CIR. - STE 208 st onkess | f ged 3 Frapsobord Crielc
orr-stzp | ALTAMONTE SPRINGS FL 32701 ovsrze | MHeafhrop, FL 3 v7H b
- F
TILE VT [7 Delete TITLE VT ” \[/e 4 [JChange [ Addition
e DISTLER, JAMES L SR e Viames L Diwg¥len
sTreeT ADDRESS | G243-BENT PINE DR-—#814B STREET ADDRESS | £ £ 40O & S 147 o’ Dr
crv-si-z | ORLANDE-FE32822 cimy-s1-2° glamho L2872 -
AME =m o of a5 - - 3 velete TITLE — e et e - —[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$7-21P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-7P
TLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§7-2P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gaddeess, with al glhecike empowered.
SIGNATURE: ?ﬁaﬁo £07/805- 304¢
T Dae £ D4ytime Phone #

CR2E034 (3/99)



