2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607595 FILED
1. Entiy Name Feb 08, 2000 8:00 am
02-08-2000 90154 010 ***150.00
Principal Place of Business Mailing Address
6314 HARBOR LANE 6914 HARBOR LANE
FORT MYERS FL 33919 FORT MYERS FL 339191618
i s A A DR R ERT W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-1878587 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi.gg‘lﬁ?égtional
6. Name and Address of Current Registered Agent - N _.-7. Name and Address of New Registered Agent - - -
Name .
PELLE: STEPHEN MICHAEL Street Address (PO, Box Number is Not Acceptable}
8914 HARBOR LANE
FORT MYERS FL. 33919-8848
o FL [£591%-151%

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 printad nama of registered agent and tile i applicable (NCTE: Registered Agent signature requirad when rainstaling} DATE
e v maasn % | atormat 42000 Foawil bosesop | > S0 CampsionFencing | $5.00 iy Bo
g re - ’ - Trust Fund Contribution. O Added to Fees
{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
TIE PTD [J Detete TMLE [ change (] Addition
NAME PELLE, STEPHEN MICHAEL NAME
STREET ADDRESS | 6914 HARBOR LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE L' O Delete TILE {1 change  [J Addition
NAME PELLE, VICKI G NAME -
STREET ADDRESS | 914 HARBOR LANE STREET ADDRESS -
CITY-ST-2IP EORT MYERS FL CITY-ST-2IP
TITLE e " mamr maen “ emms—e o e [pglete— " f TME - T e oeT T T T e T ‘Orchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST- 7P L o CITY-51- 2P
TITLE ' i O Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O peleie . TILE [J Change  [J Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
j <.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report j2
of the corporation or the receiver or trustee empbow Vo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

ith an addresk, wit
[P Smplien M Prue  Resven 2[2J00 G41-935-1712

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




