-
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067091 Jan 10, 2001 8:00 am
" THE GLASSIFIED GROUP, INC. : Secretary of State

\) m M 01-10-2001 90084 043 ***150.00
~ )du:ﬂ S ol

Principal Place of Business Mailing Address

o sanMaRco0RNe.  WYAT PARMELS o sun uanco DRE

PUNTA-GORBA FL 33983 PUNTA GORDA FL 33983
e lotre, Hanstoe, B
33780
2. Principal Place of Busines: 3. Mailing Address
- mw = e - = e N [ e . e R ks — —e — - P -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  8R(1AR3406 Applied For
. Not Applicable
i C { . .
Zip ouniry Zp Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changipgtsyegistered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘Pﬁ"ﬂ‘(-'“ Kueoumﬂmfu 0\—7&: H lW //05,/0/
Sighature, typed or printed name of ragistered agent and Wle it epplicable. (NOTE: Registered Agent signature raquirad when raeinstating) DATE
8. This corporation is eligible to.satisfy its Intangible s FILE NOW!!! FEE IS $150.00 4 . - .
X - B S T S S e |- 19. Elsctior Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sclio paign ™ d O $5.00 May Bo
) Trust Fund Contribution. Added to Fees
{See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TE PSTD [ Delete TILE [ Change [ Awtition |
NAME BRUCE, KUECHMANN W NAME : S
sraeeT ADoRess | 27194 SAN MARCO DRIVE STREET ADDRESS 3
ChrY-g7-21P PUNTA GORDA FL 33983 Giry-S1-2IP @
TITLE 1D O petete TITLE (O Change [ Addition | &
NAME PATRICIA, KUECHMANN K NAME
STREET ADDRESS | 27194 SAN MARCO DR. STREET ADDRESS
CITY-ST- 2 PUNTA GORDA FL 33983 CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21° CITY-§T-2IP
THTLE O pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCiTY-ST-2P ~ClTY-ST-22 7 )
TLE ™ Deiete TLE [] Change  [] Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
C-CITY-ST-ZP CITY-$T- 24P
TITLE [ Defete TITLE [ Change [ Addition
NAME - , NAME
STREET ADDRESS . "l STREET ADCRESS
_CI'[Y:$]-Z§E : . CITY-5T-21P
13. | heraby certity that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart s required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. ?yl_ )y
j
/
SIGNATUREN=Za kG |C Y s PATeain k KuecHMarr ligig) o3
SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ¥ b Gaptime Phone ¢




