2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # PS7000084101 “Seeretary of Stae

MICHAEL L. BECHTOLD INC. 05-03-2000 90069 001 ***150.00
Principal Place of Business Malling Address
13837 185TH PL NORTH 13637 185TH PL NORTH A " Ur 20
HIDITER FL 33478 JUPITER FL 23478-3862 GUn250 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650801598 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Statug Desired O $8'75 .ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e S T —_ - — = - — _;Nam.e——.-n-—--—-—_.—--—-b«--‘—-‘ = - S JE—— —
BECHTOLD, MICHAEL L Street Address {P.0. Box Number is Not Acceptabie)
13637 185TH PLACE NORTH
JUPITER FL 33478
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 of printed name of registered agent and title if applicabla, {NOTE. Registerad Agent signature required when reinstatng) DATE
. L P . "
9. I_hlsrtlzlorporanc.m is el;glbI: ulJ sah?fy(;ts Intangible 2 FI:.’IE NOV:... FFEE IS“$1 50.00 10. Election Campaign Financing $5.00 way Be
ax ”n,g re.?qunernen and elects o do so. fter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
L (See criteria on back) | Make Check Payable to Depariment of State
( 11, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
e P [ Delete mE Ol Change [ Addition | =
NAME MICHAEL L BECHTOLD NAME =
staeeT aooress | 13637 185TH PL NORTH STREET ADDRESS -
CIry-S1-2IP JUPITER FL 33478 CITY-ST-ZP
17
TLE [ Delete TITLE [JChange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—TILE - =1-Detpte—c—— »TSTLE«-..._-—‘ S —— . [.Change___. [ Additien. |
NAME NAME
STREET ADDRESS STREET ADDRESS
Umf—sr-zw CITY-ST-ZIP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T1- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addresepwith all other like smpowered. (5% 0
SIGNATURE: h-23 <00 384-5374
_' Dalo” Daytma Phene #




