2002 UNIFORM BUSINESS REPORT (UBR} .
DOCUMENT# V27511 Mar 29, 2002 8:00 am
ot Secretary of State
FAEHNEL-DENTICE INVESTMENT, INC. 03-29-2002 91221 033 ***150.00
Principal Place of Business Mailing Address
4620 LUCE RD 4620 LUCE ROAD
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Busin 3. Mailing Address ”II" |HI|| "lll ||||, I“II"IIl "l“'l” I‘I IIII’!

L2220 8 7%»3/ l’f‘ s, | s 220 By 774‘/»/ Dr S

Suite, Apt. #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1‘?; So/ Y
State Clty & State 4. FEI Number Applied For
; Pe TENS éif ’g, ﬂ e f(/’.} tI/‘7 ! ; (& 650322306 Not Applicable
Zip try 7’ try " . = $B.75 Additional
5. Certificate of Status D d ' h
33 7/{ p;,\fﬁ //45 337/.( P €//4-$ srtiicate of Stalus Destre U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EAEHNEL WALTER K Narre ﬁflg A EL, lmeTEA SC
) Street Addiess Box er is ablp)
4620 LUCE RD SR W ﬁj,.k/ Jr S
LAKELAND FL 33813 7 So/
City Zi Code
A §7" @75/’.5 Jﬁ/‘y FL }
8. The above named gptity,subit tateme e purpese of changing its r ad cffice or registered agent, or both, 'm’f??e State of Florida.
SIGNATURE ? e @ e

. %ature, typﬁ{ér’prinled ndme wfégisterfd’agm};{mla if applicabls. {NOTE: Registered Agenit signalure reguired wher reinstating) DATE o 1
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS §150.00 i e ‘ v S

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Flection camipalgn Fnancing ffd-gqo";z‘;fe

#{See criteria on back) O Make Check Payable to Department of State '

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

TILE D O pelete TILE FIE 5 Vir. &ﬁ Change [ Addition

NAME FAEHNEL, WALTER K. NAME ‘e 7 ﬁ/a /<, F/? £ SRS -

stueeT Aporess | 4620 LUCE RD STETADORESS | LR AO By 77 7 f"’/ Idr S Ko/

crv-st-zp | |LAKELAND FL CITY-ST-2IP EYa % Fore Bora LC.

TITLE 1 pelste TLE s [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

=TTE, - - —= S e SRS ) ] T O | | () S 5= Se—oa oo s [} Change==[=}:Addition=]

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TILE ] Deiete THLE [IChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE (] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-ST-2IP

13. ! hereby cerify that the information suppli 707(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement «gal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiyer or tr drida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with

o~
7 - ’17, - 3 P 2
SIGNATURE: F-/P 02~ -227"FYe- 78

4 Ly i -
&7 signaTerE ARDYPED ?(pmw NAME OF SIG

G OFFICER OR DIREGTOR Date Daytima Phone #

AV 001LELYO

. CR2E034 (9/01)



