200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S31564 Apr 30,2001 8:00 am
1. Entity N
Bl.mle-{}:algT.Z & ASSOCIATES, INC ecreta ) of State
S 04-30-2001 90344 006 ***150.00
Principai Place of Business Maiting Address
213 AVE D 3W 213 AVE D SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Us Us
Suite, Apt. #, etc Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3049937 Applicd For
Mot App.icabls
&p Country ap Country 5. Certificate of Status Desired 1 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Name

BUCHHOLZ, ROBERT E.

Street Address (P.O. Box Number is Not Acceptable)
213 AVE D SW F

WINTER HAVEN FL 33880

City Zip Code

8. Tre above named enlity submits this statement for the purpese of changing its registered office ar registered agent. or both, in the State of Florida

SIGNATURE
Sgraure, typat o orated name o registered egent and tite f apolicable {NOTE. Registerec Agent s graturs required vwaen -cinslating) 1DATE
Thi i 0 Lo i R ol Y Fanl H flR E e R
e o o Fasada iy gs | 10 Sssion Canpar oo $5.00 e
g re i : dler sy i, o ee wiil b2 ""_GO'G‘f Trust Fund Contribution. | Added lo Fees
(See criteria on back) il Make Chiack Payable io Deparimant of Siata
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP (7 Delete TLE Jcrange [ Acdition
NAME BUCHHOLZ, ROBERT E. MAME
STREE” AUDRESS | 722 27TH ST., NW. STREST ADDRESS
CITY-5T-2iP WlNTER HAVEN FL CITY-53-2IF
TITLE ] Deele I1LE {J Crange ] Addition
NEMT RAME
STREET ASDRESS STREET ADDRESS
CIRY-ST-21P CiTY-5T-71P
TITLE ] Delete TTLE ] Coange (3 Adiion
NARE NAME
STREET AGDRESS STREET ADDSESS
CITY-5T-7IP GITY-§T-219
THTLE O pelete TITLE ) Crangs [ Additen
MEME NAME
STREET ADDRESS STREE” ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
THLE [ Delet TITLE [ Charge (7] Additicn
NAME NAKE
STRERT ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [] pelee MLE [JChange [ Additio
N&is HAME
STREET ADDRESS STREET ADDRZSS
CITY-87-219 Cli¥-sT-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforanation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation ar the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 +f

changed, or on an atlachment wilh-gn agdress, Il other like empowerad.
[2 rd %

Lale Dayt e Pagna o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICER cwe’fba

=

CRZE034 (10/00)



