' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P98000063427 Secretary of State

1. Entity Name 01-23-2003 90139 013 ***158.75
TSCHETTER ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass
1135 7TH STREET SOUTH 1135 7TH STREET SOUTH
NAPLES FL 34102 : NAPLES FL 34102
2, Principal Place of Business 3. Maiing Address ”"lml “l ml' m" "”l "m "””I“I I“" m” Iml ”m l"’ I"’

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State . City & State 4. FEf Number Applied For

59-3523802 . Not Applicable |
Zi Count Zi Count iti
P ouniry P ountry 5. Cartificate of Status Desired M $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent
’ ) - Tt Narme’ T T oo T T et T
BASS, RAYMOND L JR.

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

THE MOORINGS PROFESSIONAL BUILDING

2335 TAMIAMI TRAIL N., SUITE 409

NAPLES FL 34103-4459 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printedt nams of registerad agent and title it appticable (NOTE: Registered Agent signature requiréd when reinstating} DATE
FILE NOWI!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee_wﬂl be “50"00 Trust Fund Cc:'ltr?bulion. ? O fdsdle?jcfohg?(;sa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE [J Change [ Addition
NAME TSCHETI'ER GARY HAME
staeer anoress [1135 7TH STREET SOUTH STREET ADDRESS
omv-st-z2r [NAPLES FL 34102 CITY-ST-Z7IP .
TITLE 1 Delete TILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Cdctangg O Addmon
‘NAME - R - ———— —g - tm mE - - o — NAME — R —_—— R T ] —.—"—"P--ﬁ-"——" T ——— e — g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-8T-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TTLE O Delete TIILE O Change {7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-21P m CITY-5T-2IP
et

12. | hereby certify that the lnformarrt'ﬁsupphed with|this fll;rf’g 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 suﬁp\emen | report if true snd accurate an signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the récelver or eporl s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy/an addresyf with'all other fike e
arfy = e
Tl / / 7 d 7

INTEDNWAME OWING OFFIgER OR DIRECTOR Date Daytims Phone #

-y
SIGNATURE:’ ATS
/ }ﬁiNABB{ AND ?ﬁen OR

L

CR2E034 (10/02).



