2000 UNIFORM BUSINESS REPORT (UBR)  « '

DOCUMENT # P99000027354 FILED
- St s & May 19, 2000 8:00 am
CLYDE R. KUNTZ Ill INC.
Secretary of State
—- - ‘ 04-27-2000 90082 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 281 P.0. BOX 241 T
ROSELAND FL 32957 ROSELAND FL 32957024}
e T I P IR SR
G TndGebnep Dr. ST TrdinaR iverDr,
Suite, A #_&la. Suite, Apt. 4, alc. DG WOT WRITE ' THIS SPACE
Citg & State o ,, 4~ Ciy&Staef ¢ 4 FE| Numbet Applied For
Sohishion ], an S T
Zi Colstry z i "l Country . . 75 Addi
D\q 5( r i M\R{ ﬂq s'q f 14 5. Cerfificate ot Status Desirad 1] ?.?a Req‘ﬁfg;mf‘al
- 6. Name 2nd Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Nam&( % C
KUNTZ, CLYDE Wt — ‘ereet Addr-é"s;s'(PO Box Nu(nabe;r is Not Acceptable) - ]
13325 BAY ST. o

ROSELAND FL 32957 Q(—]Il\é(% ;VSQD(“ | |
PSebh I on FL I 4&sx |

ity submils this gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

- e P
{NOTE: Registerid Agent sigralue required whten rainstatng)

8. The above named e

SIGNATURE

8. This corporation is eligible to satisfy its Intangible FILE NOW!1il FEE IS $150.00 . ) .

Tax filing requiremen!gand elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. E:::‘i;‘niagﬁ\rigbﬂmig\:mmg 0 fg‘, d_golohg?; :e

(See critaria on back) A | Make Check Payable to Depariment of State '
1. PN OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME O petete TME Ocangs [ Addition | &
NAME NAME 222
STREET ADDRESS STREET ADORESS 3
CIFY-§T-2IP CHY-ST-2P w
THE [] oetete me TYChange [ Acdition S
NAME NAME
STREET ADDRESS STREEY ADBRESS
CIrY-ST-2P . ChY-ST- 7P
TLE 7 Defete TME (JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CIIY-57- 1P
TILE [ Delete TTLE [ ohange [ Addition
NAME NAME
STREET ADDRESS | swReer apchess
omy-§7-2IP CITY-ST-21P
TiMLE [ belee | LE [dchange [ Additien
NAME | 3
STREET ADBRESS SPREET ADLRESS
CITY - 51- 2P CITY-§T-2P .
TRE {7 Delete Yo . [ Chenge [ Addition
HAME K naMe
STREET ADORESS STREET ADDRESS
CITY-§7-2P . CITY-ST-7P

13, | hereby certif Tthat the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my namse appaars in Block 11 or Block 12 if
changed, of on an attachment with an address, with all er like empowerecd.

SIGNATURE: ZraOUIRED 7,

Jf OF S'GNING OFFICER OR DIRECTOR ata Daytima *




