2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B0000B3053 MSecreiary of State

ALLTHIS INCORPORATED 01-20-2000 90248 025 ***150.00

Mailing Address

5115 N. SOCRUM LOOP RD. #255
LAKELAND FL 33808-233

Principal Place of Business

5115 N. SOCRUM LOOP RD. #255
LAKELAND FL 33809

043206

IRV

3. Mailing Address

6910 O'VoNigL Leop &)

2. Principal Place of Business

6710 Q'yowier Loog I

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

City & State - City & State 4. FE| Number Applied For
LAKELANY | Fe- LAKGL by FL 59-3634416 Not Applicable
Zép;‘g oq Coufjtryg A’ Zingc?ea} /1 COUCt}WS ! 5. Certificate of Stalus Desired O ?eae'ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ot - = e e NN e e e T e e
- — ASONGER WERNER A
ASANGER, WERNER A Street Address (P.O. Box Number is Not Acceptable)
5115 N. SOCRUM LOOP RD. #255 19 (v ONgE L
LAKELAND FL 33809
Cit - Zi o
VLA EL AN FL | Y2209

4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DEENEL  ASANGE (L

NV

<
Pecsc pens—

rd DATE

Signatura, typed o printed name'ul registered agent and title f applicable.

{NOTE: Registerad Agant signature required when renstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

- - FILE NOW!!! FEESIS §750:00-3—=>
After MAY 1, 2000 Fee will be $550.00

10, Ejection Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete e b4 Conange [ acalion
NAME ASANGER, WERNER A NAME ASANG :;r& YERNER A
streeT DRSS | 5115 N. SOCRUM LOOP RD. #255 STREET ADDRESS 6910 O'7ZoNige (0OOf &0
CITY-ST-2P LAKELAND FL 33809 CITY-ST-21P Lavg, v Fe 33 L0V
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE O Delete TITLE o (1 change [ Acdition
—— T ———— — - i e R e e T T e e e TR e D e
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cartily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this 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 addres all other like empowered.

SIGNATURE: X

(L63) €15 -0937

Daytime Phong #

\/[1.
T

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

CR2E034 (9/99)



