EE ——————————
2002 UNIFORM -BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P97000023933 Secretary of State
D - e *oske ok
AUTO ANSWER OF SOUTH FLORIDA, ING. 03-06-2002 90289 011 *7130.00
Principal Place of Business Mailing Address
4676 SOUTH US. #1 4676 SOUTH 1.5, #1 STy
FY PIERCE FL 34982 FT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address “"”m ”I “”“"”I m Ilm "m Iml ”"”"’I m" m" mm"
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
éity & S-tate l City & State 4. FEI Numbar Applied For
- 650739423 Not Applicabie
0 Country Zp Country §. Certificate of Status Desired O $8'75 Additional
' Fee Required
= v - e .B..Name and Address of Current Registered Agent _ . | . 7. Name and Address of New Reglistered Agent
’ Name ’ oo
FLESCHNER! WILLIAM P JR . Street Address (P.0O. Box Number is Not Acceptable}
4676 SOUTH U.S. #1
FT PIERCE FL 34982
’ City FL Zip Code

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

SIGNATURE
. - Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Regiglered Agent signature requirad when reinstating) - DATE
9. Thls_pprporatwgn is eligible 1o satisfy ils Inlangible FILE NO 1S $150.00 10. Election Campaign Financing $5.00 tay 5o

Tax filing requirement and elects to do so. After May 1, 20 B Trust Fund Contrisution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. vy L (D - e - . O Deteta TITLE - DOchange [ Addition
WE ST | s e . . .

NAME FLESCHNER, WILLIAM P JR. NAME

STREETADDRESS | 4676 SOUTH US # 1 STREET ADDRESS

;‘CITY-ST-Z\P FT PIERCE FL 34982 — CITY-ST-2IP

“TITLE D & Dakete TITLE [3 Change [ Addition
e FLESCHNER, ROY J e
STREET ADDRESS 5605 SUNSET BLVD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34082 ' CITY-ST-2IP

e )L L . O Delete TITLE [ Change [ Addition

NAME T ’ T T ORTMMET T T e e e s e — >
STREET ADDRESS STREET ADDRESS wr

CITY-8T-2IP CITY-38T-2IP
TITLE O Delete TITLE : [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE O pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinggoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repogt is true an8 accurafk 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 gf trugtee ef eecutithis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenty #rli powered.

- , /SN pleST) Fres >< Hadlos

Q FﬁlgrPG bF'ISEE_OH DIRECTOR Data Daytima Prone #
I - B

?

" CR2E(034 (9/01)




