2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086595 Jan 29, 2000 8:00 am
. Entity Name
§ | RICHARD S. BERGHOLTZ, PA. Secretary of State
I 01-29-2000 90140 008 ***150.00
! Principal Place of Business Mailing Address
E
: 411 MORTH DONNELLY ST P.0. BOX 1769
i SUITE #207 MOUNT DORA FL, 32756-4789
I MOUNT DORA FL 32757 us
% us
T e g i UAEA DLW AER R
44 North Donnelly St P.o. Py 179
vite, Apt. #, eﬁ ~J Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
' Uy : +ﬂ gtbrl | {Applied F
3 City & State City & Stat 4. FEI Number pplied For
! —
; Dora, FL Mownt Dura FL 89725033 593541229
i Zio 1 Country Zip Country « . 8.75 Additionat
r $:2 757— D5 )4 89755 - 1784 L{ Sﬁ 5. Centificale of Status Desired a ?ee neqL‘::’eddto ®
. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~~~ .
. ; Name
BERGHOLTZ' RICHARD $ , . Street Address (P.O. Box Number is Not Acceptable)
! 22939 WOLF BRANCH RD.
SORRENTO FL 32776
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intzngible FILE NOW!! FEE !S‘ $150.00 10. Elsction Campaign Financing $5.00 May o
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D O Detete TITLE O change T Addition
NAME BERGHOLTZ, RICHARD § NAME
STREET ADDRESS | 22939 WOLF BRANCH RD. STREET ADDRESS
on-si-22 | SORRENTO FL 32776 CY-57-7
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE O Delete TITLE O Change [ Addition
~=| " NEME — M- MAME - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify thai the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver st#e 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 an an attachment y ejpwith all othgg like empowered.

CS '
./ ROPEI

SIGNATURE: ___(o/ {17000 % ) ovaufen  (352) 135-6938

SIANATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ¥ fDate Caytims Phone #




