2000 UNIFORM BUSINESS REPGRT (UBR) 3y R e s s e
f

{ DOCUMENT # P98000039464 M OIFI%O%%
1. Entity Name ay ’ 8:00 am
LINDA KUTZLER, INC. Secretary of State

—= - 03-01-2000 90006 015 *** .
Principal Prace of Business Mailing Address 150.00
3737 CRAYTON ROAD 3737 CRAYTON ROAD
NAPLES FL 34103 NAPLES FL 34103-3518
= Pk ot . i s SR AU RN
[ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate T " City & State T 4 FE Number . : o Applied For
13-381018 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁfdd'"o“al
Fae Required
6. Name and Address of Current Regiatered Agent | 7. Meme and Atdress of New Repistered Agent |
Name
KUTZLER, LINDA Street Address {P.O. Box Nurnper is Not Acceptable)
3737 CRAYTON ROAD
NAPLES FL 34103
City FL I Zip Code
8. The above namad antity submits this statement for the purpase of changing its tegistered office or ragistered agent, or both, in the State of Flonda.
Qk = —dA -0 0
SIGNAR I NS — P
ot typed or prinfed namelp! registerad agent éwd'ﬂa it applicable {NOTE Regisicred Agant signature 1equird when reingialing) DATE
8, This corporation is eligible to satisfy its Intangibte FiL.E NOW!!! FEE IS $150.00 16. Election C Wp——
“* Tax filngrequirament and dlects 10 9o S0, ~=v 17T T ARG MAY 172000-Fee Will b §550:00=7= > ?rz‘:tlic;:nda(‘:n;ilr?;uﬂgn. " O fdsd.e?:lotnhgg};: °
{See criteria on back) Make Check Payable to Department of State
11, i U OfFICERS ANO DIREGTORS 127777777 T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g as-LLANCL RN
e PD O oetete i Clchange [ Addition | B
NAME KUTZLER, LINDA NAME i:—
street anoress | 3737 GRAYTON ROAD STREET ADDRESS 2
LITY-ST-2P NAPLES FL 34103 CiTY-ST-2F o
- = - - _— - [PPSR —— o — o mw wn R e an - - IR R - m
TIMLE 1 Datete TILE (7 cange [ Addition | O
NAME . - NAME
STREET ADDRESS STREET ADORESS
oIvY-ST-21P CITY-5T-21P
TiTLE [ Defete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET MDDRESS
CITY. 5T-2iP CITY-51-21P
TILE 7 detete e [ Change [} Additien
NAME NAME
STREETADDRAESS f — ——— " — = ————R- STRFETADDREGS = [—=-  —— ——— e e — e a -
LArY-5T-2P CITY-ST-2P
e [ Detete e ' [J change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S1-2P
TIHE' ¢ [oeke’ TALE [ change [ Addition
wME )7 st T WAME
STREET ADDRESS STREET ADDRESS
Iy ST-2 TITY-ST-2P
13, I hereby cemfy_ih_at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
:indicated on this report oF supplemental report is irue and accurate and that my signalure shalt have the same legal effect as if made under ¢ath; that 1 am an officer or diractor
- Pt i cofporation'er the receiver or trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes: 3nd that my namg appears in Block 11 or Biock 12 i
changad, or on-amataciment with anagddrass, witraihgther like empowered. \3 -1
’ ; 1MT-00
) 2 f. - . e q LH - - &
SIGNATURE: AL LA Wy — . LeBape, 2l - b osg
SIGNATUAZ AND TYFED GR PRIN(ED NAME OF smwe FICER OR DIRECTOR Dais TDaytuma Phons ¥

— Livnr, dee KoFomees



