2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105839 May 15, 2000 8: m
1. Entity Name . S y t, f gi:()(t) a
GUTENB]JhG. MARCONI, FARNSWORTH & ERTEL, INC. ry
A 05-15-2000 90175 027 ***150.00
£
Principal Place of Business Malling Address
1117 PARKER CANAL CT. 1117 PARKER CANAL CT.
OVIEDO FL 32765 OVIEDO FL 32765 }
I
e S T —— T S A—— D A i LR S -
City & State City & State 4, FEI Number [ L-TRpplied For
. Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired ‘ i} $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
LAFATA, SUZANNE Streat Address (P.O. Box Number is Not Acceptabie)
1117 PARKER CANAL CT. !
OVIEDO FL 32765 l
City | Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan renstanng) | DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 - R
o " Taxfiing segquirement.ang aleste wode 20~ ﬂ#&gawgmm&mﬂk_m E IECUO&%@Q&?&“ Ftnancmg = §c?é£ﬂohil?;se
. . - - - ust P TOUTOTT, — Al 10 R L
(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete 3 | Cchange [ Addition | &
NAME LAFATA, SUZANNE NAME ! e
streeT AD0RESS | 1117 PARKER CANAL CT. STREET ADDRESS ! §
CITY-5T-2IP OVIEDO FL 32765 CiTY-57-2IP | udIJ
- o
TITLE D 1 Delete TIMLE | [change O] Addition | ©
NAME ERTEL, MICHAEL HAME !
sTReer ADDRESS | 197 PARKER CANAL CT. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P
TITLE ™ Delete TITLE | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
TITY-ST-2P CITY-ST-2IP !
TLE 1 Delele TITLE | (Jchange [ Adviticn
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P - - CITY-ST-2P ]
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZIp
TIILE O3 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTy-g1-7p TR P ALY ChY-5T-721P !
13. | hereby cerlify that the information;supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.|l further certify that the information
indicated on’this report or supplémentajsgport ig.true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or.thé regifiver or tr s ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or.on an attach i ith all other like empowered. ‘,7/0 7
SIGNATURE; ! 12500 | 359-3372
. y, SIGNATURE ’NDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




