2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 893 : FILED
DOCUA 000065 May 09, 2000 8:00 am
WILLIAM J. HAHN & ASSOCIATES, INC. Secretary of State
N ‘ 05-09-2000 90028 028 ***150.00
Principal Place of Business Maiting Address
101 CHARDIN DRIVE 10t CHARDIN DRIVE
NOKOMIS FL 34275 NOKOMES FL 34275-1307
IV 74
T T s R LA AR MAEH T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
59—3460267 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O ?eae-gesq lﬁ:ietjjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WOMELDORPH' HOWARD R ' Street Address (P.O. Box Number is Not Acceptable)
6489 PARKLAND DRIVE
SARASOTA FL 34243
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signalure, typed or printed name of regrsterad agent and s If applicable, (NOTE Registerad Agent signature required when reinstating) DATE
s o domn ™™ | par My 1, 2000 Fog wil be §aso00 | "0 Fecion CompionFrancrg - $5.00 v se
T : ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE : [JChange [ Addition
NAME HAHN, WILLIAM J NAME
staeer aooress | 101 CHARDIN DRIVE STREET ADDRESS
stz | NOKOMIS FL 34275 CITY-§T- 217
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-51-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS . - et e
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7I CITY-ST-2Ip
TILE 3 Deleta TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-Z7iP

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme: '@, oort i afid adCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ir - ecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
W)

i ivi . J.'i P <
gatanggt%?rgxognoééggr:snce?'ﬂ%rit% al er like empowered.
g ~f / o = #= I IOl ; .
SIGNATURE: ' "\&'. , REQUIRED %«2 - o P 6/5-F2%L

IJ
AND TYPEC OR P ) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify that the information sygpli




