2000 UNIFORM BUSINESS REPORT (UBR) B
"UME FILED ‘
1. Entity Name A 13 2000 8000
y r 13, :00 am
e ecretary of State
04-13-2000 90033 027 ***150.00
Principal Place of Business Mailing Address
107 DORADO CT. P.0. BOX 4588
PLANT GITY FL 33566 PLANT CITY FL 33564-4588
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Sq‘_ 6 5 (_? 0 , Applied For
Not Applicable
i Countr Zi Count it
Zip ounity ® ouniry 5. Certificate of Status Desired (] $8.75 Addlteonal
Fee Required
6. Name and Address of Cunent Registeted Agent — — — | 7. Namé and Address of New Registered Agent TN
Name
BAHL’ A K. Street Address (P.O. Box Number Is Not Acceptable)
107 DORADO CT.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or punted famea of registerad £ gant and title « applicahle (NOTE' Registered Agent signature required when rainstating) DATE
) o . . m
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS £ND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TILE [JChange [ Addtion | &
NAME BAHL, A. K. NAME 2
STREET ADDRESS | 107 DORADO CT. STREET ADDRESS §
_gT- 5T L
CITY-8T ziPV .’,PI.ANT CITY FL 33566 CITY-ST-2IP o
me» VT <7 ‘ q_ #L O velete e ClCrange [ Addition | O
HAME \/ - - { NAME
STREET ADDRESS | - 7 - D M, O STREET ADDRESS
CITY-§T-21P / p CITY-ST-ZIP
V4 g Pkl ,’, i el -
TITLE FATTrRy (:J T?’TL'JXM'Q% TiTLE - - [ Change [ Addition
NAME =TT ’ ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TTLE T peiete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE O pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§1-2IP
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hé;sby certify that the information supptied ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fleridz Statutes. | further certify that the information
inclicated on this report or supplement ot is true and accurate and that my signature shalfl have the same lega!l effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tee giupowered xecule thgrTepoY as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withrinfaddrg:f, with all ghdr like empowereg. L
- - . . . Al .
SIGNATURE: A Dl /)P i/ J4Jrop [ T27)442-bb0f,
SIGNATURE ANDTYPED TIPHINTED u'mgb SIGNING OFFICER OR DIRHCTOR [ Date Qawmpéhme #
r—k N HL !



