12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065660

1. Entity Nar'pe

BEISSEROTH, INC.

Principal Place of Business

635¢ MIDDLEROW CT.
ORLANDO FL 32819

Mailing Address

6354 MIDDLEROW CT,
ORLANDO FL 328194146

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 008 ***150.00

T

i

I

2. Principal Place of Buginess 3. Mailing Address ”""m "l ""I ' " " '”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Apptied For
5 q_- 35q 39& Ll Not Appiicable
Zip Country Zip Country » . $8.75 additional
5. .
Certificate of Status Desired O Fae Required
oz - 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name T ) ;
DEISSERGTH, WALTER E Street Address (P.O. Box Nurnber is Not Acceplable) i
6354 MIDDLEROW CT. f
ORLANDG FL 32819 :
City F L Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered offica or registerad agent, of both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registeed agent and iite i applicabla, (NQTE; Registera¢ Agent signature required when reinsiating) DAYE
9. This corporation is eligible lo salisfy its Intangible i ian Ei .
Tax filing requirement and alects ‘o do so. 10. Erz:tﬁzﬂn%ag;, at:r?:uﬁg\:ncmg ﬁz}gﬁl ";ﬂy Be
(See criteria on back) . °i ees
- B - > r H " I
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Dalete Tme I change 7 Addition
NAME DEISSEROTH, WALTER E NAME :
sTReeT ADDRESS | 6354 MIDDLERQW CT. STREET ADDRESS .
CiTy-51-2 ORLANDO FL 32819 CITY-ST-2IP
e D 3 Delete TME [ Change [ Addilion
NAME DEISSEROTH, MARY ANN NAME
staeeT aooress | 6354 MIDDLEROW CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-21P
TME . O petete. - § e e o . Dchange 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITy-5T-2IP CITY-ST-2IP 4
TTLE {3 pelete TMLE [OJ Change [T Addition
Name NAME :
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY.ST-ZIP
THTLE 01 Delete TLE [0 Change [ Addition
NAME NAME :
STREET ADORESS STREET AQDRESS
CITY-ST-2IP . CITY-S7- 2P
e 03 velete - Tme (2 Change [ Addition
NAME |
STREET ADDRESS !
CITY-ST. 2P [

3. I'Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE:

\

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addrass, with all other tike empowsered.,

‘ 1 wf\.‘l-fv €. LS

213f0e  Ys7-352-750)

cotla




