2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058316 FILED
1. Enty Name Jan 18, 2000 8:00 am
01-18-2000 90024 046 ***150.00
Principal Place of Business Mailing Address
11583 SW 72ND CIRCLE PO BOX 76268
OCALA FL 34476 OCALA FL 344810268
i s RO RIAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number ' Applied For
59-3456417
Zp Country Zip Country 5. Ceriificate of Status Desired O geg'zgqlﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
MUELLER, LYNNE G Street Address (P.O. Box Num;er is Not Acceplable)
11583 SW 72ND CIRCLE
OCALA FL 34476
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax fiIin;requirementgand elects toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. $1ect|on Campaign Financing 0 $5.00 May Be
D rust Fund Contribution. Added to Fees
(See critefia on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE c/.':D / PIsS]T Change [

NAME MUELLER, LYNNE G NAME MUELLER, LYWVE G

STREET ADDRESS | 11583 SW 72ND CIRCLE STREETADORESS | { /43 ¢ ‘%Sl 2w CiReLE

CITY-5T-2IP OCALA FL 34476 cITY-ST-21P Ol B Fle Bl

TILE D B Oclete TITLE O cChange [

NAME GWIASDA, WOLFGANG E NAME

streeT apoRess | ULMENSTRASSE 14 .o STREET ADDRESS

CITY-ST-2IP 28832 ACH 17 GERMANY s CITY-ST-2IP

TITLE D ) I Delete TITLE O Change 772
S NAME {_WACKER, BERND B NAME

streeT DoRESS | MITTLEWEG 10 28832 ACHIM-BADEN — ~STREET AUDRESS~ =i

CTY-ST-7IP GERMANY CITY-5T-2IP h

THLE [ Delete TITLE [change O

NAME NAME

STREET ADDRESS STREET ADORESS

QITY-ST-2P CITY-$T-2IP

THLE [ pelete TITLE . Clchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE [ pelete TITLE Ochange [ 20

NAME NAME

STACET ADDRESS STREET ADDRESS

QITY-§T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus 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, or an an attachment with an address, with all other like empowerad.

uw( e 6. NvE e ;l—ﬂm (252> €61

SIGN; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta { t T DayumePhane¥ 3D | =
il

SIGNATURE:




