2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000012910 FILED
1. Enty Name May 26, 2000 8:00 am
SHOT, ING. Secretary of State
N 053-26-2000 90125 039 ***150.00
Principal Place of Business Mailing Address
5304 BAYSHORE AVE. 5304 BAYSHORE AVE,
CAPE CORAL FIL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
157 CORRINE PLACE 157 CORRINE PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & Siate ' City & State 4. FEI Number Applied For
KEY BLEI&G_O FL - | xEY TARGO FL 65-0468963 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33037 USA 13037 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ageant
- . e MName
- _ - .
BUTLER, GAREY F
: Street Address (P.O. Box Number is Not Acceptable
HUMPHREY & KNOTT P.A. e
1625 KRENDRY ST., SUITE 301
FORT MYERS FL 33901 . -
; ’ City 3 FL Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent anc tile it apphcadle. (NOTE: Ragistered Agent signatura required when renstating} DATE
8. This corporation is eligible to satisty s intangioie | 10, Eleotion Campaian Financing 8800 v me |
. - ) . paign Financing $5.00 May Be
Tax hlwng r(.aquuemem and elects to da so. Trust Fund Contribution. O Added to Fees
(See criteria on back} 0
11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme DP L] Delete TITLE DP &l Change [ Addition | &
NAME FORNELL, PAR - NAME FORNELL, PAR g
SREETADDRESS | 53()4, BAYSHORE AVE. .- STREETADDRESS | 157 CORRINE PLACE S
CT-STIF | CAPE CORAL_FL_33904 CSTZF | KEY LARGO_FL 33037 , 3]
TILE D ST [ pelete TITLE D ST fl Change [ Addition | O
HAME FORNELL, SUSANNE NAME FORNELL, SUSANNE -
STREFTADDRESS | 5304, BAYSHORE AVE. STREETADDRESS | 157 CORRINE PLACE
-S-IP | nAPR CORAT. FL 33904 CITY-ST-2P KEY LARGO FI. 33037
TILE 1 Delete TILE [ change ] Addition
wamr | = — NAME A . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP _ ]
TTLE O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-8T-2IP
TITLE 7 ] Delete TITLE [ Change [ Addition
NAME prar i NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME N , NAME
STREET ADDRESS X ) STREET ADDRESS
oY-gT-ZP LTI - CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an cfficer or director
of the corparation ur the receiver or trustee empowered [ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with al 55, Wi oth, e empowered.
SIGNATURE: : 72/ Poed (=26 - O
" SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




