2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name a e

Pringipal Place of Business Mailing Address
17734 LAKE KEY DRIVE 17734 LAKE KEY DRIVE
ODESSA FL 33556 ODESSA FL 335564710 BUB 7994
us us
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Apphed For
59-3070916
ap Country Zip ) Country 5. Certificale of Status Desired O $B'75 Additional
(U PR 3! R ot T S SO [ e - Fee Required __
6. Name and Address of Current Reglstered Agent 7. Name and Add ress of New Registered Agent
Name
MORGENROTH, ROBERT Street Address (P.O. Box Number is Not Acceplabla)
17734 LAKE KEY DRIVE
ODESSA FL 33556
City FL Zip Code

»8; The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Stats of Florida. '
[ . s,
St o t -

1 -

* SIGNATURE .~ SN
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B oot s ndoso. ™ | i MaY 12000 Foowil e $sgno | ' EecienCompdonrinencing - $5.00 way 8o
' ’ * Trust Fund Contributicn. 0 Added to Fees
~ (See; crltE_"a on. back}J.‘ T IR D Make Check Payable to Department of State

11. OFFICEHS AND DIRECTORS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE C ’ O Delete TITLE Ol Change [
NAME MORGENROTH ROBERT NAME
streer aooress | 17734 LAKE KEY DRIVE STREET ADDRESS
CIVY-5T-2P ODESSA FL 33556 CITY-ST-2IP
TITLE O Delete TLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP

e i e O belete YR e T T e e T S s [MChange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
nE . [ Detste TITLE CJchange [
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e . [ Deiats MLE Jchage [
NAME . . ET
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : CITY-ST-ZiP
ML ' 2 Defete THTLE Otregs O
NAME ' ’ ; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

13. [ hereby certify that the information supplied wnh this filin g does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes, ( further certify that =
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 cﬁlcer ore
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachmenpwith ap addrass, with all other like empowered. i
- -
Z - Voo GrE-08%:

* SIGNATURE AND TYPED CR PRINTED NAME OF snc{uﬂa OFFICER OR DIRECTOH . Date- Daytma Phone #

SIGNATURE:




