-ZQOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# /42 A May 31, 2000 8:00 am
Ooni Groog Fnc. Secretary of State
05-31-2000 90066 029 ***150.00
Principal Place of Business Maiting Address
e _ | BU1U1343
i 2. Principal Place of Business 3. Mailing Address
S90S ™ Court Wost | osa( 45 Court WS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
Bradeston L Bradenton FL LS -0 IYS T Not Applicable
erpb L’ Q_ 06f Cmilztrys zéi_{ 3o q CouLn)tryS 5. Ceriificate of Status Desired 0 Ei'ggq lﬁid;tional

6. Name and Address of Current Registered Agent
ichtseheidy, John f.

3 Loy HSH Cour+t West Street Address (P.O. Box Number is Not Acceptapie)

. Aradentsn, FL. 3209

7. Name and Address of New Registered Agent

Name

v’ City FL Zip Code

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

SIGNATURE
. Signature, typed or printed nama of registered agent and bile if apphcabie (NOTE: Registerad Agent signatura required when reinstating) DATE
9. ¥h151$0rporah<.3n is e[|g|b|§ tlo salisfy’its Tntangitle —1—0- gl?emn—?inanciﬁg - - $T5_.00 Kd;y 75;7 _
ax filing requirement anc elects to do so. Trust Fund Contribution. [0 AddedtoFees
{See criteria on back) . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TME Clchange [ Addition | &
NAME KECJ/H‘ 5&6?(’1"',3‘0"1"‘] £ NAME 128
STREET ADDRESS 250\ M3+ Cound wJesy STREET ADDRESS §
CITY-ST-2P Bradlentor, FL. 209 CITY-§T-2IP §
e vP [ Delete TITE [Jchange [ Addition | G
HAME gt scheildd,Carol A, NAME
STREET AQDRESS (251 wys+h Lot (AJ28+ STREET ADDRESS
CIrY-ST-21P Bradenton  FI. 24209 o CITY-ST-2IP
me o= F-- - — e = [ Dstete ¥ e PR . - [Jchange [ Addifion|
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
mE [J Detete TITLE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TILE o 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
TIILE ' 3 oelete TITLE ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13.- i_heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the iniormétion
indicated on this report or supplemeniztTeport is true and rrate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver orAfustee gmpowers#To eydcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit an addrgss, wisall ofxer lixe empowered.
SIGNATURE: ® John P. Gchtscheidt fresides i (340188 -T20h

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




