2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104199

1. Entity Name

ALBRECHT ENTERPRISES, INC.

FILED

RV
us

Principal Place of Business

S.E. MARS STREET

HOBE SOUND FL 33435

Mailing Address

9036 S.E. MARS STREET
HOBE SOUND FL 33455-5414

Us

2. Principal Place of Business

3. Malling Address

L

|
I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

AR

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90258 034 ***150.00

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 650 ‘ Applied For
7181\57 Mot Applicable
l—Ze Country Zip Country " o $8.75 Additional
== =, - - e _ o R 5. Cgrt:ﬁcate of Stalusi)esured‘ \[] Fee Required 7
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New, Registered Agent - T
Narme ‘
ALBRECHT' HARRY A. Street Address (P C. Box Number is Not Acceptabile)
9036 S.E. MARS STREET |
HOBE SOUND FL 33455 ﬂ
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicabla. {NOTE: Registered Agent signatura required whaa reinsiating) DATE
9. ‘Trh|si9rorporat19n is el;gwﬁlée tt‘) s?uffyd\ts Igtanglble A FE:;'E‘:l‘OVzV.!! FEE 131‘133650?0 w0 10. Election Campaign Financing $5.00 May Be
& filing requirement and elects o do so. fter MAY 1, 2000 Fee wi $650. Frust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ change [ Addition
NAME ALBRECHT, HARRY A HAME
sTReeT D0RESS | 9036 SE MARS ST. STREET ADDRESS
arv-st-2¢ | HOBE SOUND FL 33455 CITY-ST-2IP
TIILE D [T eleta TLE [ change [ Addition
NAME ALBRECHT, DOROTHY L NAME
sTReeT ADDAESS | 9036 SE MARS ST. STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 CITY -5T-2IP
SImE T R e e e - — Oielete - o _fme o | o e [J change [ Addition
NAME e K T T T E S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ pelste TITLE [ change (2] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
e [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- S 7 CTY-ST-2P

SIGNATURE:

changed, or on an atta

4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustéae empawered to execute this report as required by Chapter 607, Florida Statutes; and
with an address, wi

1Zfother like empowered.

H—24-00

ida Statute§. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

5‘@')5‘ Yt-3007

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

o

D%ylxme Phone #

COI AR

GH




