2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002968 Apr 19, 2000 8:00 am

1. Entity Name."r_‘r.’ e e
HENRY-BREITMEIER ENTERPRISES, INC. ecretary of State
Sl e 04-19-2000 90015 025 ***150.00

Principal Place of Business Mailing Address
10630 S TROPICAL TRAIL 10630 S TROPIGAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-6903
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 00 ?7 Applied For

/ogv'c" 0 3‘7 Mot Applicable

T - —
? . Country Zip : Couniry 5. Certificate of Status Desired | $8.75 Additional
Lo - Fee Required
* 7. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .- Name R - _.-.'_L Lo
DETTMER, DALE A -
Street Address (P.O. Box Number is Not Acceptable)
304 S HARBOR CITY BLVD STE 201
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. El
, ... Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjztt |;Sn%ag10|:;atlr?;ugg1nancmg 0 fdsd.eod(!ohg?éslae
¢+ (See criteria on back) wf Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME HENRY. RICHARD C NAME
streeT abDRESS [, 10630.S {TROPICAL: TRAIL STREET ADDRESS
orvisT-zf | MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE D ot Mne!ete TITLE [ Change [ Addition
NAME DETTMER, JAMES W. NAME
streeT aooress | 320 ORMOND AVE STREET ADDRESS
CITY-57-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME gr‘e‘lflrl’&"ll?r J AMES. W SRRl YIS - R
STREET ADDRESS | 48T Stean & fhtr STREET ADDRESS
ovsrze | METRo o-rnee B . 2>95] CITY-5T-2P
TILE 1 betste TMLE e (3 Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP - CITY-S§7-2P
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TmE (] oetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

——gie :
13. | hereby certify that the information
indicated on this report or supplemy
of the carporation or the receiver g
changed, or on an attachment wifh ga

SIGNATURE: ___©

saplied with this filing does not gualify for theyexemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
hat my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/’O brnan 224- AW

CR2E034 (9/99)



