ba C i it
P ounlry Zip Country 5. Cortificate of Status Desied [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agenl . 7. Name and Addresa of New Registered Ageit
Name A - ) -
DEHUINGER, STEVEN Street Address {P.O. Box Number is Not Accepiable)
2201 S. FRENCH AVE., STE. 1
SANFORD FL 32771
City FL Zin Code
8. Tha above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signatura, typad of pnted name of registered agent and titla if apphicatls, {NOTE" Registerad Agent slpnature ragquivad whon reinstatng) DATE
i ion is eligi i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE l‘.:? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing recuirement and elects 10 do 5o, After MAY 1. 2000 Fee will be $550.00, Trust Fund Contrigution O Ad d.Bd o Fees
{See criteria on back) O Make Check Payable to Department of State
"o - OFFICERS AND DIRECTCRS 2. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete HRLE [ Change [ Addition %
HAME DEHLINGER, STEVEN NAME <
sTREEY ADDRESS | 2201 S. FRENCH AVE., STE. STREET ADDRESS 2
Cy-§T-2p SANFORD FL 32771 CITY-ST-7P w
- 1
TTLE [ Detete MLE OCmange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O Delete WHE Cohenge T Addition
NAME NAME - - - it
STBEET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-ZIP
TIE [ Delate TITLE [change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Civy-St-7p GITY-ST-2P
ML ] Defete TLE [l Ghange [ Addition
NAME " NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P /"“\ CITY-ST-2IP
13. | hereby ceﬂim that tha information suppliscrwiti th 0 Joes not qualitrTar the exemption stated in Section 119.07(3)). Florida Statutes. | jurther certify that the information
indicated on this report or supplemenja 4ccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalicn or the receiver or fuste s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an altachrment with/an o
| v 7
SIGNATURE: i H-19-00  (41)33-,s3 4
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR NRECTOR Dato >

2000 UNIFORM BUSINESS REPORT, (UBR) 4
DOCUMENT # P99000039087 FILED

am

1. Entty Name May 19, 2000 8:00
STEVEN DEHLINGER & ASSOC!ATL‘lNC. Secretary Of State
L ! ,’ ) 04-25-2000 90064 039 ***150.00
Principal Place of Buginess ! Mailing Address -
2201 5. FRENCH AVE.. STE. 1 2201 §. FRENCH AVE.. STE. ¢
SANFORD FL 3277¢ SANFORD L 327714283
e i IR

Sulte, Apt. #. ele. Sulte, Apt. £, elo. DO NOT WRITE IN THIS SPACE

City & State City & State : ry ber .~ Applied For
) ' %&n 35(1 "/ 5 q J Not Applicable

Daytima Phong #

|




