2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547948 Apr 28, 2000 8:00 am
1. Entity Name ecreta f St t
FAATZ, INC. ry o ate
04-28-2000 90025 037 ***158.75
Principal Place of Business Mailing Address
2606 LAKELAND HILLS BLVD. 2606 LAKELAND HILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33805-2218
F e IRV MR AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE‘I Number Applied For
59-1791519 Not Applicable
7P Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
. B . T L~ _ .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOIEY’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
2606 LAKELAND HILLS BLVD.
LAKELAND FL
City FL Zip Code

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

CR ! 004 r9/a9)

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature reGuired when reinstating) OATE
9. This corparation is sligibé to satisfy.its Intangible | . . . FILE NOW!! FEE IS $150.00 10. Eloci L
© ‘ igiia Y-LE ISR i e e Vot _ i | -110. :Election Carnpaign Financing: - $500 May.Bs -, -

Tax f|||ng requirement and elects to do 0. : Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. - [ * Added to Fees

{See criteria on back) O Make Check Payable to Department of State , 7
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE P O peleta TILE e thange [ Addition
NAE WOOLEY, BRUCE NAME Woolen, Hruce.
STREET ADDRESS | 1256 SUMMIT CHASE STREET ADDRESS | | 4 © L} o\_{a.\ Foresat L.oof, Nol
CITY-ST-2IP LAKELAND FL GITY-ST-2IP Locel A Tv-. 3Ba1\
TME DT 7 Detete TITLE / [ change [ Addition
NAME DASHER, TALMADGE NAME
sTReeT ADDRESS | 6355 ROSS CREEK RD. STREET ADDRESS
GITY-ST-2IP KATHLEEN FL CITY-S1-2ZP
TILE oo ) 7 Getete e T T T = [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE [ Deleze TITLE O Crangs [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - O Delete - TITLE : : [ change [ Addition
NAME . NME - . . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .- J oimy-st-zie

13. | hereby certify that the information supplied with this fil‘rné; 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 frue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the reggivesor trustee empowered<o executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac th an address, with al i powgred.

Nt ) [
SIGNATURE: A U 0 Hl 2ol oo (SB)es- 1010
SIGNATURE AND TYPED OR PRINTED NAME OF SIG'VGFFICEH OR DIRECTOR Dde Da e Phone #




