2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063158 Apr 24F12]68:(])) 8:00 am

DEALER RETAIL SERVICES, INC. ecretary of State

04-24-2000 90144 020 ***150.00

e

Principal Place of Business Mailing Address
274 SE WALLACE TERRACE 274 SE WALLACE TERRACE
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983-3727

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650856681 Applied For
Not Applicable

Zip Counlry Zip . _ Country - | 5. Certificate of Status Desired -~ [ - §£.;esd£:jecgtinnal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEITZER, CHARLES E Sirest Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE #320
FT LAUDERDALE FL 33304-2542
’ ' City FL Zip Code

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

SIGNATURE
Signeture, typed or printed nama of registersd agant and wile « applicabla. (NQTE: Ragistarad Agent signatura raquired when reinstating) DATE
i &h is Blidible thsatisfy S stangisle” TR R et E RS p HL T Bl 1 e [V e il
v e e oo | Aoy MaY 1,200 Foa il po S35000 | " Eean Campaigtnancing ™ $5.00 e s
T : - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TILE [ change [ Addition | &
NAME SUGERMEYER, DAVID F NAME &
STREET ADDRESS | 274 SE WALLACE TERRACE STREET ADDRESS §
orv-si-z¢ | PORT ST. LUCIE FL 34983 CiTY-Sr-2P g
TITLE D ] Delete TITLE [ Change  [J Additien | ©
NAME SUGERMEYER, DEANNA R NAME
STREcT ADDRESS | 274 SE WALLACE TERRACE - STREET ADDRESS
crv-st-z¢ -1 PORT ST. LUCIE FL 34983 CITY-ST-21P D
TILE [T pelete FITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-7IP CITY-$7-2IP
TITLE ' [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G -ST-71P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-7iP 3 CITY-ST-ZIF

13. | hereby certify that the information ghgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true apaesgqurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporalion or the receiver of Jfustee empoweret] to exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or an an atﬁat.:hm w n addrass, witll all gther life empoweared.
ermeulef '-H 7-00 - SLi818auYs

Date *  Daytme Phona #




