2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102208 May 30, 2000 8:00 am

1. Entity Name

PFLUEGER ASSOCIATES, INC. Secretary of State

05-30-2000 90090 039 ***150.00

Principat Place of Business Mailing Address
4436 GARCIA AVE. 4435 GARGIA AVE.
SARASOTA FL 34233 SARASOTA FL 34233
UUVUJJJ LY
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEI Number Applied For
(5 -025 bty Ao Not Applicabie
Zi Count i t iti
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . L ey e . | Name ¢ s = < qae —
o FReDep e O FELuEcER
VOIGT, STEPHEN F Street Address (P.O. Box Number is Not Acceptable _
2414 BEE RIDGE RD. Hy 3l BRI A Vis
SARASOTA FL 34239
City Zip.Code
. Suraso TH FL | “%4333
8. The above named entity t for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
FREPERICK & —_
PrrLLE —_ gy -
SIGNATURE , Pre=) pEroT I~ (-0 &
Signature, typed or pri ’egistgd agant and fite 1l apm {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. L o . m
8. Tnis corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fens
{See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE (] Dlete TiTE P/s]T /> O change O] Acdiion | 3
NAME . NAME FREDERILH T PELUEGER 22}
STREET ADDRESS STREETADDRESS | B, (oARC A b Ao/E §
CIY-87-21P o s | SARASTYR ) FL . 343533 o
19
TILE {1 Detete TIMLE O change [0 Addition | O
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME 7 NAME o
STREETADDRESS |~~~ " T T T T e "7 sinceT ADDRESS - oo " )
CiTY-81-7IP CITY-ST-2IP
TITLE O velets TITLE D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g regrlirdg o apter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweredf
SIGNATURE: Freperici O, Arusser , res: . | b . S-1-00 94-925-135
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW Date Daytime Phone #




