2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000048714 Apr 25.2000 8:00 am

P ."'.'Z_z.: . ) i -
R A 04-25-2000 90006 016 ***150.00
Principal Place of Business Mailing Address
8072 SANDPIPER ROAD 8072 SANDPIPER ROAD
FT MYERS FL 33912 FT MYERS FI. 33912-3499
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0765394 Net Applicable
i Count i it
an i ountry Zlp Country 5. Certificate of Status Desired O $8'75 Add't'ﬂnal
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e |wName Lo = — - ——
COWALAN’ FLOR M Street Address {P.O. Box Number is Not Acceptable)
8072 SANDPIPER ROAD
FT MYERS FL 33912
City FL Zip Code
8. The above 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 titie ¥ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1)
. Thi ion is efigible to satisfy its Intangibl " i ) - )
9 Ta;smciﬁrgpgguri:rne is sigitls to cs:sr:s;ydlssg angible an f';—ﬁi\:‘?‘":oooiii "3' f;sgf?soo 00 10. Election Campaign Financing $5.00 May Be
g re : . & v i be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) a ’ Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTCRS IN 11
TNLE PD 1 Delete TILE [JcChange [ Addition
NAME CORVALAN, FLOR M NAME
sTReeT AnoRess. |, 6072 SANDPIPER ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FU 33912 CITY-ST-ZPP
e 1 Delete e I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
I e 7 Delete i CIChange [ Addiion
NAME - - - - - T T T T
l STREET ADDRESS STREET ADDRESS
L CImY-sT-zP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS o —
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T [ Delete e I Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rgesiver of trustee empowered 10 execute 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 gttachfnent with an address, with all other li d.

LA 00 X, 227 0 \95//):{;/4207,

( 1/suoﬁnune ANDTYPI " 1 OR DIRECTOR Date Datftima Phone #

SIGNATURE:

CR2E034 (9/99)



