2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P03000107520 May 10, 2004 08:00 AM
1. Entity Name ecretary of State
Pancipal Place of Busingss Maltlng Addrass
12664 KENWOOD LANE #D 12664 KENWOOD LANE #D
FT. MYERS FL 33807 FT. MYERS FL 33807
2 Prinzipal Pi?ce of Business 3 Mailing Address
Suute Api.y‘:; elc. Suite. Apt. £ stc. DO NOT WRITE IN THIS SFACE
Ciy & Stale City & Staie 4 FEI Number Applied For
20-0266336 Not Applicad!.
Zip Country Tp Country $8.75 Agditional
5 Cartificate af Status Deslred (] Fae Required
8. Name and Address of Current Registered Agent B ) L 7. Name and Addrass of New Registered Agent __ ~
Neme
HOUSE CORPORATION
TAXHOUY Street Address (P £ Box Numbar i8 Not Accaplable)
11601 8 CLEVELAND AVE SUTTES L e
FT. MYERS FL 33807 ) 7 L
Clty F L Zsp Cede -
3 Tha above named enmg:u;:mns {hig statemant for the purpose of changing 115 ragisterad office o regisieced agent, or both, in the 51318 of Florida
SIGNATURE e ; ——
5nnmlurf. typod of printed name of fagiataced agent 2ad s i spplicatis. HGTE Ragistare Agerd eigrabie required wihon relnsaling] TATE
8. T.'Tms Ec::pcﬁalma is eh‘gtblg tc:es?t;s;:f;s tetangible FiLE NOWI FEE 1§ §150.00 10. Eleclion Campaign Financiag $5.00 way Be
ax fiing requirement and glacts 1000 so- After MAY 1, 2004 Fae will be $550.00 Trust Fund Contribution, £l aAdgedioFees
(Sea critena en back} O Mazke Check Payable to Department of State
43, OFFICERS AND GIRECTORS 1z ADDITIONS ;’CHAN%ES TC OFFICERS AND DIRECTORS N 11
HTLE D D Deinte THE chlﬂﬁt D Adciﬁon
o DA SILVA, CARLOS NavE ?BLYJ% j&gg?%ﬁ
sTREET koomess | 42684 KENWOOD LANE #D ITREET ATDRESE S 4 fD "BI S }.,—8 QG
Ty -Sr21P FORT WYERS, FL Jao01 CRY-§T- 18
TLE vD [ cetate HHE [ fcraoge  [Jaddntion
HAME SILVA, FARBIDS HAME
BTREET ACCRERS [ G842 BERNWOCCD PL DR #301 ETnkii ADORESE
CITY-ST-Z# FORT MYERS, FL 33912 CITY-ST-2IP
TS {7 peiets e [Jonnse [ Jadosion
[NARE HAME
STREE ! ADDREYS STRELT AUDMESS
ST 3737 CiTY - wi-2iP
ik [ B ot TS [ Yohangs [} adenon
HAME AMF
STREET ADDRESS vipthi Aunriiab
CiTY -T2 LN Y-51- 2
e ) - {1 elete e i [Tenamge [ aasmen
HAME PR
STREET ADDRENS ATEEET ACOXESE
ICiTY-S1-287 TATE-BT-LIP
UE [ petete ME T M etange T adetion
NASME ERE R
ETREEY ATDRESS SIRIET ADUmEoD
G EY-AT- I CHTY-S1-4iP
3. 1 haroly certify that the wwformstion supplied with fis Etmg ‘doas aot {éa%%rcc the axemplion sixted in Section 1 19.073)(1, Fiorida Siagflat. | furhor cortly that he Information
Indicated on this reporl or Supplemental report 1§ trug and sccurate znd that my signature shail have the same legal cifect as if nder oail: that | am an officer or dleegtor
of the corporation or the receiver of trustee empowered to execute this repord &s reguired by Chapter 807, Fiorida Statutes, & y nama appears {n Blotk 11 or Blegh 12 N
changed at an & altachment with an address, with slt other Hke ampowersd.
. M - ) A —pA130I04  (239)275-8105




