2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
DOCUM P97000023933 Mar 29, 2000 8:00 am
AUTO ANSWER OF SOUTH FLORIDA, INC. Secretary of State
03-29-2000 90068 023 ***150.00
Principal Place of Business Maiting Address
4676 SQUTH U.S. #1 baraye nl
FT PIERCE FL 34882 -&_\-ﬁ-ﬁﬁﬂﬁ'mm T,
CRAWGE Lgddads
e T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0739423 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'gglﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE . C— Name - -
FLESCHNER' WILLIAM P JR Streel Address (P.O. Bex Number is Not Acceptable)
5712 PALM DR
FT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE- Regrstered Agant signature required whan reinstating) DATE

* itvmanon s swenrode " 1 aor Mar 12000 Fee wil be sss0gp | 1% SecienCampanFrarcing - $5.00 ey e
g r€ . ' N Trust Fund Contribution. Added to Fees
(See criteria on back) a1 Make Check Payable to Department of State

11. ] . QFFICERS AND D} 12, AUDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Defete TMLE D . [Wehange [ Addiion |
AV FLESCHNER, WILLIAM P JR. e FreseHvee Wil P TR -
streer apckess | 5712 PALM DR STREET ADORESS | & Tl S?Ll‘ﬂ‘ b.s.#1
orv-si-7p | FT PIERCE FL 34982 ov-si-e |FoRT Pierce, FL - 349%2
TLE D [ Delete e O] Change [ Addition
NAME FLESCHNER, ROY J NAME
sTReeT anpress | 5605 SUNSET BLVD STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2IP
TITLE [ petete TITLE {0 Change (] Addition
NAME - T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ palte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
ILE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-5T-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with t
indicated on this report or supplemental rep .
of the corporation of the receiversr trustee ef
changed, or on an attachment. an fposref

th all cjer like empowered. William P. Fleschner, r.
.. .»w .- yBPresident
i haLi T 00

i DT x 3|29

& does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
hoourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
ered tdf bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(561)461-6212

SIGNATURE: A

NING QFFICER OR DIRECTOR C DﬂDe - Daytima Phone #




