‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1,05 O

1. Entity Name

_ . A
Povis - Woods, Qor\dcxw\'\m\)«\ Pssoiahon \ac,

FILED
-~ May 19, 2000 8:00 am
Secretary of State

05-19-2000 90048 006 ****5] .25

Principal Place of Business Mailing Address

6213-€ PRESIDENTIAL COURT ’ 6213E PRESIDENTIAL COURT

FT MYERS FL 33915 6213-£ PRESIDENTIAL COURT. P.0. BOX 07038 )

us FT MYERS FL 333190001 (BRVRVRORYRIZVY |
us

2. Principal Place of Business 3. Mailing Address )

C/o Henke clo Yenke B

" Suile, Apt. #, et

" Suite, Apt. 4, elc.

(oA Pesidudial G |LANA Beadanbial CE - S

" City & State City & State 4. FEI Number Applied For
ot N\ YELS =3 YorT Muge : Fi_ 59-a13%abls Not Applicable
?ff’sq (= Cogntry Z'pg?pl I o CCB” "é A 5. Ceriificate of Status Desired [ fg-;’esq Additional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TCapor. N, HEVKE
HENKE, CAROL J. Szm Arriragg fP.D&.éNumber ig Not Acceptg) Ita.)._“ . ¢
C/O HENKE PROPERTY MANAGEMENT, INC. S e b:& = fazv?PMm‘I[@‘ NG
6213-€ PRESIDENTIAL COURT Laa(3- A Hestderdtva ___
ity Ip Gode
FT MYERS FL 33919 .FQ(ZT M‘-{E_{ZS FL 227G

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

- QS =220

Signatura, typed or printec name ci ra;

(NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE @M % M/)’I A’ 2

SRR S,

gigifed agenfand title if appkcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e gaE L s

10, T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TTLE [ Selete THILE o [ Change %Additiun ‘
RAME NAME 'RD%Q_‘- (AN ¢
STREET ACDRESS SIREETADDRESS | |\ @y Dauis Rood = Aile :
CITY-ST-ZIP CITY-ST-2IP - t

e _ Fr fMOwers Fi 23A0% S
TITLE [ pelete TIE yPD (7 thange ?iAddumn c
HAME N NAME Toe Rei “W
STREET ADDRESS STREETADRRESS | “oqh Daxis Roocd *= 114
CITY-§1-2P L CITY-ST-2IP £y Mwers Fo 339DR '
e 7 Detete TITE IT D ! {3 change ﬂﬁdﬁ'ﬂl’on
NAME _ NAME Pox VDelisio
STREET ADDRESS STREETADORESS | \\ R Y Dawis Rood & e
CITY-ST-2P o CITY-57-2IP B4 (Myers T L 22a0%
TTLE 1 pelete TITLE A " [ Change Addition
NAME NAME Deon Loneraay
STREET ADDRESS SIREETADDRESS |11 e\ Dyawwis Rooed ot
CITY-§T-2P OYSTIP fe poyers P 2308
TLE [] Deiete TE ' [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-21P

12. | hereby certify that 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 regprt is trug and accurate and that my signature shall have the same tegal effect as If made under oath; that # am an officer or director
of the corporation or the receiver or ugleefempowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

J-ad-goz0 97

changed, or on an attant with an syll other like empowered
sianaTure: 20\ UL

TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phang #



