2000 UNIFORM BUSINESS REPCRT (UBR)

424,

FILED

OCUMENT # P@9000102916 May 19, 2000 8:00 am
+ & A ENTERPRISES OF KISSMMEE, INC. Secretary of State
T e : R 04-24-2000 90146 019 ***150.00

v:npa.l Fiaca ol Busness Malil'\gAddrees‘
COLUMBIA ARMS CIRCLE APT 154 1617 COLUMBLA ARMS CIRCLE APT 154
e % T KISSMMEE FL, 4741
i i
e CIT e
17 Columain Atus difese & Sam= WL E Hmm
iz, Ant ¥, Suite, ApL. #, elc. 0O NOT WRITE IN THIS SPACE
FAN
T 2 Qata . City & State 4. FE] Number L TApplied For
(SSimmmee FL £G-361l58s NoprpIicable
"‘"? ¢/ Courtry & Country 5. Certificate of Statws Desired ] g-gs Aaditiona|
B _._ 8. Name and Address cf Current Registared Agent 7. Name snd Address of Naw Hegistersd Agent
Name

LENTZ, ANNETTE L
1817 COLUMBIA ARMS CIRCLE APT 154
KISSIMMEE FL 34741

Street Address (PO. Box Number is Not Acceptabie)

City Zp Code

FL

PR

sem DT s Soiiy SulnL s Siaiement for the purpose of changing its registered office or registered agent, or both, In the Statas of Flerida.
NATUREM é\/ 0&2 . : 'L/ //6/00
T DATE

Signature, yped or priniad name of fegistemd agend and triie if spplicabie,

" (NOTE: Ragisioraq Alect signare reqLired when revisiaing)

inis corporation is efigible 1o satisty it Intangible
Tax filing requirement and elects (o dg 0.
(See: criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Slection Campaign Financing

$5.00 May Ba
Trust Fund Contrloution,

Addad ta Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TD
LENTZ, ANNETTE L
KISSIMMEE FL 34741

1817 COLUMBIA ARMS CIRCLE APT 154

3 Delete [change {3 Addition

D
LENTZ, RONALD E

KISSIMMEE FL 34741

1817 COLUMBIA ARMS CIRCLE APT 154

CR2E034 (9/99)

(] Delate [Ichange (] Acdition

T Dalete 3 Addilan

T ANDAESS

ST-7P

[ Detese

Clchange [ Addition

51217

[ Detete

Cchange  [J Addition

STREET ADDRESS
CITY-ST-Z1

1 ADDRESS

Top

TIMLE

NAME

STAEET ADDRESS
G- SI-7e

3 Detet (JChange [ Adcition
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>
or

sNATURE:

supplamental report is rue and accurata and that my signature shail have the sama iegal effect as it made under oalh; that | am an officer or direcior
aiion oF (ne receivar or irustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block * 1 or Block 12§
on an attachment with an address, with ail other like empowered.

does not qualify for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further gartify thal the information

K. Fed

HGHNATERE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR

DIRECTOH

Tela
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