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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037811 Jan 18, 2000 8:00 am
s Secretary of Stat
TEICHLER INVESTMENTS, INC. ry ate
01-18-2000 90023 006 ***158.75
Pringipal Place of Business Mailing Address
216 CONNECTICUT ST 216 CONNECTICUT ST
FT. MYERS BEACH FL 339 fT. MYERS BEACH FL 29484-1172 v vy av s~
us Us
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Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
c/o Richard (oHer,PA. B l
City & State City & State 4. FEI Number | |Applied For
7ort Myers Beach Stitmeer Ui Lie | | 650749896 | I 2y
Zi ~ Count Zi Count , n _ . it
3 393 31 ﬁmﬁr:{c‘ﬂ., LM Zﬁp{f 3? Sﬂc:.lff‘z ch:gu.-,“t 5. Certificate of Status Desired K geae thﬁidc;g onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
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T Fravk T 7eichler
TEICHLER, FRANK Cloo Esfers 6@.) ol Street Addreg(y)&labéﬁumg% ﬁ_gcpeptabg) &9 O(
FT. MYERS BEACH FL 33931 ?f’r—- -
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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 Florida.

SIGNATURE 23 ) (e 2oS Fraul (eiclyler , PSR /=G -2cco

Signaturs, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
. . " 10. Election Campaign Fin n

Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 TrusilFu nd C;tr?buﬁ:): neing O f%gthg?;?e

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD {J Delste e TSTh [ change [
NAME TEICHLER, FRANK NAME TEICHLER , TRAFK
sTReET A0DRESS | 216 CONNECTICUT ST sweroviess | 2. B RAILSTFORD pLUD
omv-st2f | FT MYERS BEACH FL 33931 oITY-ST-2IP SUMMER VILLE I 23¢8s
TITLE O Delete TITLE (] Change [ =
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE e - v [ Delete. . RTTLE, . e e o« e DOichanee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TILE [ Dalate TITLE [ Change [ *2=+-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-5T-2P
TITLE - : [ Delete TITLE [ Change [ Additior
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7% CITY-ST-ZIP
TTLE 1 Delete TIMLE [ Change  [3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate 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, of on an attachment with an address, with all other like empowered.

PN

SIGNATURE: @*‘ A Frvaiall Tevcl ler /-5 2o @¢3)832 ~6ol B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




