2001 UNIFORM BUSINESS REPORT (UBR) FILED

! . .
DOCUMENT # P99000055578 Feb 01, 2001 8:00 am
e NG Secretary of State

) 02-01-2001 90016 007 ***150.00
Principal Piace cf Business Mailing Address
6611 WINTERSET GARDENS ROAD 6611 WINTERSET GARDENS ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 g 1Lvx
R R (T EAU MG ER
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . r
City & State City & State 4. FE! Number 59.3535366 Applied For
Not Appficable
Zp_ .| Couniy 3 ‘E'p. -] Country 5, Ceriificate of Status Desiret-:i O gg.;g"ﬁ?:é’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARTUNG, RIGOBERT R " KaTE FiSHERS

Slrifts,i\‘?,dress (P.Q). Box Number is No} Acce e

6611 WINTERSET GARDENS ROAD e ! P A LL.C.
WINTER HAVEN FL 33884 CHHSTH g ‘::R%EL ‘S'MSZ E,‘SE(R“\ﬂjL
400 W. TAIRIGVKS HVE. Su,TE 1oL

TWINTER THRK FL #5538 -7121

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE K H(E 1{3 HERS Kﬁb W\J\ (j‘Z’Z/O t

Signature, typed or printed name of registered agent and fitle ¥ applicable. {NOTE: Registered Agent signature required when raingtating) DATE
; . e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution O Added to Fees
{See crileria on back) a Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L Delete TITLE k1) — . %hange ] Additian
we | HARTUNG RIGOBEAT we ISTARKMAx»/RALT DETET
smazeT pohess | 6611 WINTERSET GARDENS ROAD smeeraooness (200 S g TH, TERRTCE -E
civ-sze | WINTER HAVEN FL 33884 omv-s-e - h AV TER HEVEM FL. 33230
TITLE [ petete TITLE [Jchange {77 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CiTy-ST-2P _
TE ’ O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CIy-sT-21P CITY-ST-ZIP
THTLE [J Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
NLE Delete TILE ange tion
O O ch ] Additi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Lcmf-sr-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signaiupe-Shall have same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as requipéd b¢ Chap, 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
siGNATURERALT SRR MANY B, 5 0wl — 1-00-01 (8630295~ 3162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayticne Phoneo #

WO £

CR2E034 (10/00)



