2000 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # P99000070221 / Slf):cretary of State

-

FLEET MASTERS, INC. / 09-12-2000 90006 044 ***550.00
Principal Place of Business Mailing Address
2501 SE AVIATION WAY 2501 SE AVIATION WAY
BOX 3 BOX 3 0 o)
STUART FL 3499% STUART FL 34936 A
2, Prihcipal Place of Business 3., Mailing Address “""“' ”I || ' | ll I"m "““m ‘“I

i
Sulte, Apt, #, etc. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For

095 0203 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
S — g~ Name and Address of Current Reglstered Agent  ~ ~ ~ 7 7 | 777 T T 77 "7, Name and Address of New Reglstered Agent
Name
FRITSCH[E' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2501 SE AVIATION WAY
BOX 3
STUART FL 34986 , .
City FL Zip Coda

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. =
-

i ,‘.f"
SIGNATURE
. - Signature, typed or printad name of registerad agen snd tie Jf spplicable, [NDTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Electi N .
| X ction Campaign Financin
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 TrzsllFEn d Copnur‘?buti; A g 0 fdségﬁo'\;:‘;se
{See criteria on back} 0 Make Check Payabie to Department of State
| 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 3 Dalete ME (Johange [ Addition
e FRITSCHLE, TIMOTHY J e
STREET ADORESS | 2801 SE AVIATION WAY STREET ADDRESS
| CITY-ST-2iF STUART FL 34996 CITY-ST-2IP
e ‘ O3 Delete me \-\e;:m\& Sav=cne [J Chenge ]I Adgiion
| NAME NAME
STREET AUDRESS STREET ADDRESS 9.5(3\ L. E. Pt\)\ﬁ'\l@m K;Q
CITY-ST-20P . § crv-srzp Sttt S ‘o
TTET Te ST T e v T [T S AL et T e e e A -—i:] Change” — [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
e [ Dejete e [ change ] Adcition
NAME NAME
STREET AGORESS STREET ADDRESS
| CITyY-ST-21P CITY-ST-ZiP
TIME [ pelete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2iP CITY-87-7IP
TITLE O pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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
tee empowered to execute this report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ?z@sd\\d?wes CiLgol

NING QFFICER QR IRECTOR Daytrne Phone #

13. | hereby certify that the information su
indicated on this repart or supple
of the corporation or the recei
changecl or on an attachm

,,’ b

SIGNATURE

12,2000 8:00 am

CR2E034 (5/00)



