2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097219 Mar 01, 2001 8:00 am

1. By e Secretary of State
EXCEL BUSINESS GROUP, INC. 03-01-2001 91328 037 ***150.00

Principal Place of Business Malling Address
9900 LAXETREE COURT 9900 LAKETREE GOURT
FT. MYERS FL 33912 FT. MYERS FL 33912
g T IR RIARAIEN
20 /Ayé»c Y. 030 7 Mé(:@/
Su1te. Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity State 4. FEI Number Applied For
%f/; CUOO»O FL M /?\/ww@ pé- 650876142 Mot Applicable
Country T co . . $8.75 additional
33 O..l/ Bf()fﬁ’&‘l—ko § 50 g'/ t';){» 0(_3"44?- 5. Certificate of Status Desired ] Foo Requwecli‘ a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
KOLTAK’ M'CHAEL G Stregﬁ\?drgss P Oéerumber {;I\/J}t i;_/ce[;);f;\;)e// Q
9800 LAKETREE CQURT

C"”/’L’o//vwow Fl. | 2284/

8. The above named entity submits this statel

SIGNATURE M

i for the purposeof changing its registered office or regétered agent, ar both, in the State of Florida.

Sgnakre, lypgd or printed name of registered agent and e if appticabie (NOTE: Registered Agent sigrature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!! FEE IS $150.00 . - )
Tax ﬂlingprequirementgand slects 1oydo 0. o After MAY 1, 2001 Fee wi|i$be $550.00 10. EBC[‘O" Campaign Financing $5.00 way Be
S ust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [emmge [ Addition
NAKE KOLTAK, MICHAEL C NAKE ALo2s ‘}“&_7@ K ST
STREET ADDRESS | 9900 LAKETREE COURT STREET ADDRESS .
orv-st-2P | FT. MYERS FL 33912 oy-57-2¢ Holl /0o cod | FC 3300/
TILE [J Delete TITLE f ’ [l Change  [73 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITV-8T-2IP CIrY-S7-2IP
TITLE T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-SE-71P CITy-5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-57-2/P
TITLE O Delete THLE [Ichange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 Delete TITLE [[]Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 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
changed, or on an attachment with an address, ‘\Kh all other like empowarsd.

SIGNATURE: A~ 280/ QYl-26 7-¢4/3

SIGW(JHE AND TYPED OR PRINTED NAME @F SIGNING OFFIGER OR DIRECTOR Date
Zd

Daytima Phong #

CR2E034 (10/00}




