- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Ry

Cate Daytime Phone #

L ]
DOCUMENT #  POB000082696 Apr 161.,: ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e "
CONDOS WITH CARS, INC. 04-16-2002 90116 026 ***150.00 N
Principal Place of Business Mailing Address
12273 EMERALD E PKWY 12273 EMERALD E PKWY
207 #2207
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H"""I ”I mll m" ||||| Ilm "N Il‘ll ll”l |||‘||m| ‘l“l ||“ ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3537945 Nol Applicatle
N T t gt
Zip Country Zp Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RATZLAFF: GEORGE Street Address (P.G. Box Number is Not Acceptadie)
C 9BGARNERPLACE . .. - — - SIS
DESTIN FL 32541
- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9, 1h|sfﬁ9rporat|clxn is ellrglblg tcl) satllsify(;ts Intangible Af F"n-nE N?vzvo!;z i;EE |5i‘n”$1 50.00 10. Election Campaign Financing $5.00 May 5e
ax filing requirement and elects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b {1 Delete TTLE [ change {7 Addition §
NAME o
RATZLAFF, GEORGE NAME
STREET ADDRESS 96 GARNET PIACE STREET ADDRESS §
CITY-8T-ZIP . CITY-ET-2ZiP L
DESTIN FL 32541 _|d
TILE D [ delete TILE [ change 5 Addition | G
NAME NAME
RATZLAFF, GAIL
STREET ADDRESS 96 GARNET PLACE STREET ADDRESS
CITY-§T-2iP DFQTlN Fl 39641 CITY-ST-ZIP
TITLE O belete TMLE [ change [ Additien
NAME NAME . L i .
STREETADDRESS |~ =~ T T T - || strestappRess | T T T
CITY-ST-2IP CiTY-87-2IP
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J _ [ Dekte TITLE [ change [ Addition
NAME et , NAME
STREET ADDRESS o _?__;"- ‘_ . STREET ADDRESS
CITY-87-ZIP ) CITY-81-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2iP
13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresy, with r like owere
SIGNATURE: - -
. F SIGMING OFFICER OR DIRECTOR

‘SIGNATURE AP TYPED




