2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TSCHETTER ENTERPRISES, INC.

DOCUMENT # P98000063427

Principal Place of Business

1135 7TH STREET SQUTH
NAPLES FL 34102

Mailing Address

1135 7TH STREET SQUTH
NAPLES FL 34102-7343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90128 016 ***150.00

FR LR ARy

A A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3523802
zi " zi Count s i
® Country P Ly 5. Certificate of Status Desired [:] $8 73 Additional
— Fee Fleqmred
i 6.”Mame and Addréss of Current Registéret Agént 7T Nafiie ahd Address of Naw Registered @ge{n_t - )
Name

BASS, RAYMOND L JR.

NAPLES FL 34103-4459

SIGNATURE

THE MOORINGS PROFESSIONAL BUILDING
2335 TAMIAM! TRAIL N., SUITE 409

-

Street Address (P.O. Box Number is Not Acceptable)

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 lhe Stale of Florida.

Signature, typed or printed name of registered agent and title it applicable.

{NOTE' Registered Agent signature required when reinglating)

DATE

Tax fiiing requirerment and eleCts to do S0.

9. This corporation is eligible 1o satisly its Intangible

VFILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

13. | heraby cértify that e inforration
indicated on this report or supp!

SIGNATURE:

DEfymE e
RS \\J{‘\\)jﬂu\-};‘q@

(See criteriz on back) O Make Check Payable to Department of State
11. 'OFFIGERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Chearge [ Addition
NAME TSCHETTER, GARY NAME
sTREET ADDRESS | 1135 7TH STREET SOUTH STREET ADDRESS
CITY-$T-2IP NAPLES FL 34102 CTY-5T-2P
TILE (3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYSTZIP - = - cmy-st-2F - Tf e - - - e
me 3 Delete THTLE J [JChange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiate TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE O Dema TIMLE [ Change (7] Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CHY-5T-2P CITY-S1-2P
TITLE O Delele TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3){{), Flarida Statutes. | further certify that the information
nd accuratdand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2 -G

{ );GNAT)E ?ﬁDT\r?é@aﬁ Pnlmsnld'aue oF s)lsumrs OFFICER OR DIRECTOR

Date Daytime Phone #



