2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064217 Apr 21,2000 8:00 am

1. Entity Name

DKORTZENDORF ENTERPRISES INC. ecretary of State

04-21-2000 90131 009 ***150.00

Principal Place of Business Mailing Address
13670 SUGAR BOWL ROAD 13670 SUGAR BOWL ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251-5918

2. Principal Place of Business %Ou)\ Qd 3. Mailing A:“dress 157%% H"“IIMI

%0 Sud : R

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

ity & State . ity & State . . FEI Number Applied For
WJ\&LV—‘LG C"‘h" Q— m&}—\cﬂ Cl-‘ml Q" ) e 59-3523030 ) NzipApplicable

., LY ) 1Y B L
ZL%"[’LS \ Countrhg ap ﬁ 5%' Country 5. Gerlificate of Status Deslred O Eg'gesqﬁfgé“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(:?s%zgﬂgggg 3‘5’:’:':(8) Il\.D Street Address (F;O, Box Number is Not Acceptable)
MYAKKA CITY FL 34251
City FL Zip Code

8. The ahove 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 or printed name of registared agant and 1tle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘c.orporatign is eligible ta satisfy its Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See critesia on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE ] Change  [] Addilion
NAME KORTZONDORF, DENNIS NAME
staeeT aopress | 13670 SUGAR BOWL'RD. STREET ADDRESS
CITy-51-21P MYAKKA CITY FL 34251 TITY -S1- 2P
TITLE VP O Detete TITLE [ Charge [ Addition
NAME KORTZENDORF, MARY JO HAME
staeer aooress | 13870 SUGAR BOWL RD STREET ADDRESS
CITY-S7-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TILE [ pelete TITLE N . : [ Change [T Addition
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP
TMLE ; (7 Delets TMLE [l Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IP
TITLE (7 Deiete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TITLE 1 Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Sectlicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dc\u\Ps 31103

SIGNATUREAHD WPED CR P@D NAME OF 5IGNING OFFICER QR DIRECTOR ate Daytime Phone #

CR2E034 (9/89)



