- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 4 .
DOCUA 900002806 Jan 13, 2000 8:00 am
BERGHOFF USA, INC. Secretary of State

01-13-2000 90029 034 ***150.00
Principa! Place of Business Malling Address
8498 CESSNA DR. -8498 CESSNA DR, .
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5202
Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
S O) "?_) SOJ‘_)O ] &p Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired Od ?8'75 Additional
oe Required
~ - - §.-Name and Address of Current Registered Agent- - = E R I e 7-Name and Address of New Registered Agent - —
Name
ST. ARNU'LD. JACK R Street Address (P.O. Box Number is Not Acceptable)
1370 PINEHURST RD. :
DUNEDIN FL 34698 )
City FL Zip Code
§. 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
Signature, typed cr printed nama of registered agent and fitle f applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ ili::';Sn%ag;i?bnuﬁ::ncmg 0 i%gjowl\.;:yé 5Be'
(See criteria on back) ’ [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PSTD [ celete TILE [Jchange [ Addition
NAME LANGENBERGH, RAY VAN D HAME
STREET A0DRESS | 8498 CESSNA DR. STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34654 civ-st-2p
TMLE v [ Delete TITLE [ Change [ Acdition
NAME LANGENBERGH, DEBORAH VAN D NAME
sTReeT AoDREss | 8498 CESSNA DR. STREES ADDRESS
orv-si-ZP | NEW PORT RICHEY FL 34654 oTY-S1-2P
CITE e | e e L) Dalttam e o fTME - L < o e meie s o - - [ Change - [] Agdition-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP ]
TLE O pelete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TNLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CIY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementafyeport is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
of the cerporation or the receiver or truftde 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 adress-withratrotertke empowered.

SIGNATURE:

e »;s"'/“ﬁ Qﬁv\ﬁ)ﬂbnq mbm;l-\ tloloo 23]-SY 1~ te>—

£ ~HGNATURE AND TYPED-SR Pmuyﬂua OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

KT

T



