2001.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46134 Apr 02,2001 8:00 am
1. Eny Name ecretary of State

Principal Place of Busingss Mailing Address
33900 LINDA LANE PO BOX 895748 o ..
LEESBURG FL 34788 LEESBURG FL 34789-5748
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
59—3152702 Ngt Applicable
Zp Country Zie Country 5. Ceriificate of Status Desisd ~ []  98+79 Additionat
Fes Required
e — B..Name and Address of Current Registered Agent e -|- - -~~ =~ ¥. Name and-Address of New Registerad Agent- - --
) Name
MEIXNER' DAVID Street Address (P.O. Box Number is Not Acceptable}
33900 LINDA, LANE
LEESBURG FL 24788
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
Signatura, typed or printed narne of registared agent and tile it applicable, {NOTE: Registared Agent signature raquited when reinstating) DATE
o ._.. o . [ 1 150. . e
8. This corporalion s afgbla to safsfy s rtanglie A P I S o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement a ' er : ee will be - Trust Fund Contribution. [J  AddedioFees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— D O Delets e~ DP 7 OO change G Addiion
NAME MEIXNER, DAVID NAME Meixner, David W.
STREET A00RESS | 43000 LINDA LANE sweETaDoREss | 22Q00 Linde Lane
uv-s-2¢ | |FESBURG FL 34788 stz | Leeshurg,F1 34788
TILE PST [ Delete TILE ST (X] Change (] Addition
NAME MEIXNER, ELKE NAME MEIXNER;. ELKE
STREET ADDRESS | 33900 LINDA LANE SWEETALRESS | 23000 Linda Lane
CITY-57-21P LEESBURG FL 348?7 CITY-5T-2IP | peshy ro, E1 26788
B (1Tl e O Delete Tme T 7T B - === "[J'Change ™ =] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
TILE ’ [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O pelete TILE * [Jchange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P . CITY-ST-2IP
TILE 1 Delete TMLE [ thange [ Addition
NAME NAME
' 'STREET ADDRESS . STREET ADDRESS
. GTY-ST-2P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 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 other llke empowered.

SIGNATURE: Cotenocpne “Pnas ol 5200/  352-253-0S44

SIGNATURE AND TYPED OR PRIMTED NAME DF $IGHNG OFFICER OR DIRECTOR Data Daytime Phone #
e e X e

:

CR2E034 (10/00)



