2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089985

1. Entity Name

ENGELHARDT BUSINESS SERVICES, INC.

FILED ’
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 029 ***150.00

Principal Place of Business Mailing Address
15870 ARY DRIVE 15870 SAl RY DRIVE
TAMPA FL 33647 L 34109-3505

us

us

W v orr = -

2. Principal Piace of Business

Y050 sT. €rorx Lave |4 L3950 31 CRo1x Lane Hllilllllllllll

3. Wailing Addres:

T

I

Suite, Apt. #, etc. Suite, A}at7.#. etc. DO NOT WRITE IN THIS SPACE
ity& State ’ City & State 4, FE| Number 65-08 Applied For
Aﬂl— E.S‘ FL Ajﬂp[. E-S‘ FL 88772 Not Applicable
Country 5. Certificate of Status Desired [ $8.75 Additional

309

1 0sa | 3Y0g

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENGELHARDT, PAT F
—{5676-SANETHARY DRIVE —_—
—TAMPA-FL-33647—

Name

LD SR TN,

Y plppLES LRV
NI

# 537
FL: ZWE/O'?

n A, T T
o Foewdd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the:_Ste'i:tét's)f Fié)(idla..
SIGNATURE
Signalure, typed or printed names of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and elects to ©o so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl  Addedto Fees
WMake Check Payable 1o Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD ' O3 Delete TNLE o [@Thange [ Addticn 3
NAME ENGELHARDT, PAT F HAME _ \ 2 2
streeT s0oRess | 15870 SANCTUARY DRIVE seeraoness | Y080 ST CROIL Mﬂé . §37 3
onv-s-ze | TAMPA FL 33647 avsie | AAPLES . FL 34109 'é—'
mE . [T Delete TILE ’ [ change {1 Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS

_CIFY-ST-ZP e e o e B omestae. o e e = i
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP _
TITLE O3 celete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an anaﬁnt with an address, with all other like empowered.

SIGNATURE:

indicated on.this report or supplemental report

XA AY

i ,,:{ii:}!@ ju‘ I]. ZOO 0 ?L//-S?L/—SS’S‘-}

SIGNATURE AND TYPED OR P!

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #




