2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084879 FILED
vemre Sgp 18,2000 8:00 am
PAREL T | ecretary of State
Slooat Tt el B T e 09-18-2000 90041 035 ***550.00
Principai Place cf Business Mailing Address
1035 ESTERO BLVD. #0335 ESTERQ BLVD.
FORT MYERS FL 33331 FORT MYERS FL 33931
NUV VL))
S T A A
Suite, Apt. #, etc. i .Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791409 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg:g%ﬁ%og?\% Strest Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33931
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chang'ing its registeréd office or regis'te;ejd ageﬁf, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable (NQTE: Registersd Agent signgture raquired when rainstaing} DATE
9. This .c.orpnratin.)n is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $550.00- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Furd Contrioution. . Add-ed L May €
{See criteria on back) W} . Make Check Payabie to Departrent of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAME ABRAHAM, DORON NAME
STREETADDRESS | 1035 ESTERC BLVD. STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33931 CITY-§1-2IP
TITLE 3 Delete THILE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP 7
THLE [ pelete TITLE D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP ) . L _ B e
TITLE ' O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S8T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the Infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

?. )00 - %:%mz




