T 5/811 FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2000 8:00 am

DOCUMENT-#-P99000081231 Secretary of State

1. Entity Name
LYLE HOCHSTETLER, INC. 05-08-2000 90197 036 ***150.00
" Principal Place of Business Maiting Address
2946 HAWTHORNE ST. 2846 HAWTHORNE ST,

r SARASOTA FL 34239 SARASOTA FL 342333117

IO

|
2. Principal Place of Business 3. Mailing Addrej} ’ “"“m “' ‘m' “
2996 Hauthotre St 46 HawHortre ST
Suita, Apt. #, elc. ¥ Sile, Apt. ¥, Ste. i . DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE( Number Applied For
Sarq soT'a { Saresota . F ) 680949713 Not Applicable
Zip Country Zip Country " . $8.75 adgtional
5. Certificate of Status Desirad * h
nusn- 3234 ks A ‘ , = Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registerad Agent
- - "] Name -l s i a
L ~HOCHSTETLER ‘LYLE’:““'”“T’:_”ff‘f“‘ T T 7 T [FsigerAddiess (PO, Box NUmbBer I Not Acceptable) ST - e
| 2948 HAWTHORNE ST. ] I =l T e QU
SARASOTA FL 34239
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.
SIGNATURE ar i ) e e Tk WAL
‘ Signatyre, typad o ponted name of (eginersd sgent and bite 4 apphcable ‘mTERm&mmﬂmmmmuumm:ﬁm:‘r-. R T, ] bA'TE' -.. ‘.-.": i!i "E
{ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |3- $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing reguirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Comtrbution. rl Added to Feas
- (3ae criteria on back) 0O | - Make Check Payable to Dopartment of State
LN QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE Thu / TAReAS, 3 Delete TIRE O Ghange [ Addition | =
NAME Lyie HoepsTeTotA . z
st w0fESs [ IYC MHAaw TVOAde S7 SIREET ADDRESS b
CRY-51-2P GITY-ST-2P
SARRASoTY Fi 3Y¥23% i
it {3 Delate firiE {1 Change [ Additlon | C
NAME NAVE .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-1IP
e . [ Detete TIILE " OCherge  [JAgdwon |
- NAME HAME . ) B s ad oo - :
STREET ADRRESS o '§ 'STREET ADORESS -
COWSTaDP e e o e e e __.EETS-ZR L o _ .
THRE 1 peiete e ) O Change [ Additien
HAME NAME A
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-S1-21p
TIME O pelete TILE Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
§iTy-57-2i LIVY-5T-2P
TE 3 oelete TITiE ‘ [ change ] Additlon
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-57-ZiF CITY-sT-2P
-
13. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes, ! furlher certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same fegal effect as If made under oath; that [ am an offfcer or girector
of Ihe corporation or the receiver of trustae empowered to execula this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 11 or Block 12 If
| ~ ¢hanged. or on an attachmant with an agdress.yith all other like empowered. Q ! 56 Y
= f TR g e -
' SIGNATURE: 3 S ORI Y24 Do L1049
‘ . PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytma Phora #

9 ..
Bus. ?Yl'_%?ysb’_



