° 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N97000004029 Apr 30,2001 8:00 am '
- Enily Name - ecretary of State

Principal Place of Business Mailing Address
615 NASSAU STREET 634 SW 10TH TERR
IMMOKALEE FL 34142 CAPE CORAL FL 33991
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0770238 Not Applicable
_ Zip._ __ _ Country o7 Courniry " . $8.75 Additional
-« — . .5, Certificate of Status Desired 0 .. “Peo Required™ -~ -| ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUNT, GARY D Street Address (P.O. Box Number is Not Acceptable)
615 NASSAU STREET
IMMOKALEE Fl. 34142
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. (NCTE: Aegistersd Agent signature réquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNLE PD O Delete TITLE O Change [ Addition | S
NAME FLINT, GARY D NAME S
sTReEET ADDRESS | §15 NASSAU STREET STREET ADDRESS 5
cy-ST-2P IMMOKALEE FL 34142 CITY-T-7P T
o
TNLE VPD M oerete e [T change (] Acdition &
NAME DEATON, DAVID L NAME
sweer aooress | 757 WILSON AVENUE . _ : ] STREET ADGRESS o ] N
orv-si-2¢ | FORT MYERS FL 33907-3238 GiTY-ST-ZP N
TILE sD O Delete TITLE O change  [3 Addition
NAME CONTRERAS, RICK NAME
sTREET ADDRESS | 410 WASHINGTON AVENUE STREET ADDRESS 03 LEE SIREET
or-s1-2p | IMMOKALEE FL 34142 CmY-ST2° IMmok e, £ 34/42
TILE IV O Delete TITLE O change [ Additien
NAME BEATANCOURT, HOMER NAME — .
streer AD0RESS | 1003 TAYLOR TERRACE STREET ADDRESS / ? /H & th :4’ VENUVE /‘V oRT#H
crv-st-2 | {MMOKALEE FL 34142 CITY-ST-2P I MMOKALEE FL 3Y%ida—
e O Delete e ! (O Change [T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP
ThLE [ Celate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP ’ v
12. | hereby certify that the infermation supplied with this fJIinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgfwere
/ et Il ‘-— . ,f’\\. it " : . ,
SIGNATURE: Gk A AARECARY FLNT s failol  (341) 659 -6/38
RPRINTGOMAME OF SIGNING OFFICER OF DIRECTOR  J “Data / Dayvtime Phone #




