2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041873 | Feb 08,2000 8:00 am
- Entty Name Secretary of State

Principal Place of Business Mailing Address
15081 PUNTA RASSA ROAD. #103 15031 PUNTA RASSA ROAD. #103
FORT MYERS fL 33908 FORT MYERS FL 33924-0295

M

2. Principal Place of Business 3. Mailing Address ”II""MI ml
Lood 0F Qapliya RJ. PO Box 295
Sulte, Apt. #, etc. Suil’e. Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qoaptiva 4 Cap Fiva  Fl 650849603 Not &t =
Zp “ | Counuy zp ! Country L , 8.75 Additional
239 &Z A /4, ) 3372 ,/ Re /4 5. Certificate of Status Desired O - E@a Requirec; lona
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Namg g - =
I‘UMSDEN’ DENNIS J Strest Address (P.O. Box Number is Not Acceptable)
6719 WINKLER RDAD
SUITE 121
FORT MYERS FL 33919 oy FL |7 co%

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 Flerida.

SIGNATURE
Signaturs, typed or prnted nama of registered agent and title f applicable. (NGTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Financi

Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Er'fj;t ‘2En%a§fnar'r?bnutig’na”°‘"g s fdsdgq May Be

= . R o Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTGREIN 11
TITLE D O pelete TmLe wain-Lr~ V\ / K WQE |
NAME KOWALCZYK, KRISTA HAME Krista o uu‘a‘ CZ
steeer sovvess | 15031 PUNTA RASSA ROAD, #103 sweeraooness | Lnd o Laplrvas
onv-st-22_| FORT MYERS FL 33908 s | Gaprive., Fh 33924

[d 7 4 nane
T D 1 Delete TLE Oron<r Sy Ochange [
N ANGELORO, JENNIFER e Angetore, Aenni 280
street ADRESS | 15031 PUNTA RASSA ROAD, #103 STREET ADDRESS | {3 v of 45 A np Frua. R -
orv-s1-2¢ | FORT MYERS FL 33908 GITY-§7-2P Qonp trve. FA 3392Y
e T ’ A ] O Change [0
. o _ .t Delte . i S — .

NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE CJchange [
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ Change [j o
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7iP CIVY-ST-21P

13. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 17

changed, or on an attachment with an adgress, with afl other like empaowered.
/ e @W/%/—’ /2 oo S04
SIGNATURE: S b S i g T A LA A/ OO0 syt (x3373
EY —

TURBNAAD TYPED OR PRINTED Nm;ﬁ SIGNING OFFICER OR DIRECTOR? v Date / v Daytime Phone #




