) 2061 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G52290 Apr 19,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Busingss Malling Address
315 E NEW MARKER ROAD POST OFFICE BOX 3088 e e
IMMOKALEE FL 34142 IMMOKALEE FL 34143 T
US us
F S ST TR R IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number 0663 Applied For
59—23 0 Not Applicable
p Country ap Country 5. Certificate of Status Desired 1 gi.ggqg?g&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iél‘rnyAEé'Plb?é\xl MARKET ROAD . Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934-1257
City FL Zip Code

8. The abowve 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 name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax fi\[ngrequirementgand elects toydo S0 ’ After MAY 1, 2001 Fee will$be $550.00 10 E\ecnon Campmgn Elnancmg $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS fFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Detete TITLE President [ change [ Addition
NAME LIPMAN, RICK NAME Daniel J Maloney
STREET ADDRESS | 315 E. NEW MARKET RD. SREETADORESS | 315 E New Market Road
onv-ST2P | IMMOKALEE FL 34142 oS ) Tmmokalee FL 34142
ut: L] Delete t: Vice Pres/Secretary/Treas [Chene [ Addion
NAME HAME Sheryl Weisinger
STREET ADDRESS STRETADDRESS | 315 E New Market Road
CITY-ST-2iP CITY-ST-2IP Trmokalee BT A1 A
TITLE 1 Delete TITLE - T [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-2P
TILE 1 pelete TITLE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2P
TITLE {1 Delete TITLE Cl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-21P

13. | 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 report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih gn address, with all other like empowered.

SIGNATURE:

y’8 Sheryl Weisinger 3230\ 941-657-4421

ER OR DIRECTOR Date

Daytime Phone #

CR2EG34 (10/00)



