2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # 557922 May 15, 2000 8:00 am

HOLZSCHUH & ASSOCIATES P.A. Secretary of State
05-15-2000 90276 032 ***150.00
Principal Place of Business Mailing Address
157 RICHBOURG AVENUE POST OFFICE BOX 2303
SHALIMAR FL 325791222 FT. WALTON BCH. FL 32549-2303
us
£ e T AR M AR R
S83S Willow LANE S83s5 Whllow [AaNL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State

LRESTVIEW FL CRESTVIED, FL b 503081803 NoAopicsss

Zip Country Zip Countr, - ) 8.75 itional
3‘25 37 . 8 Hz @KﬂLDDSA 32‘5‘3?‘8/1 % QML 003 fl 5. Certificate of Status Desired O Eee Reqtﬁ?ei;"ona
T 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HOLZSCHUH, ALBERT A. Street Address (P.O. Box Number is Not Acceptable)
157 RICHBOURG AVENUE
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

Breh X {/’zé;/zrv

SIGNATURE,

Signature, typed o+ printed namea of regislered%e\and It f applicable {NOTE' Regsiared Agent signature raquired when renstating)

8. This corporation is eligivle © satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
(See criteria on back} . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE FD )Z Delete TITLE JAChange [ Addition

NAME HOLZSCHUH, ALBERT A. HAME

STREET ADDRESS | 157 RICHBOURG AVENUE @ AN £ staeranoress |5 & 3L A LLomt [ang

or-s1-2> | SHALIMAR FL hericg o  (PfesTYICW, FL 32539-8//2

TITLE {1 Detete TITLE [1Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

mE - [ palete TITLE [ change [ Addition

NAME HAME

STHEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$T-2P

TITLE [ Dpelete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ) O pelete TILE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourale and thal my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther {ike emppwered.

SIGNATURE;. JFea ) ’//%p &) 423-0/0]
- RINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 //ﬂZZSCHUH Dafa Daytime Phona #

e

e W] -
SIGNATURE AND TYPED OR

0 WO



