2000 UNIFORM BUSINESS REPORT (UBR) 5,

P9900001 0303 | .
p=tvbeiey May 22, 2000 8:00 am
RSW HOSPiTALITY ING. | Secretary of State

" 05-01-2000 90027 038 ***150.00
Principal Place of Business Mailing Addrass y
4720 S.E. 15TH AVE..STE.20 4720 S.E 15TH AVE.STE.201
CAPE CORAL FL 33904 CAPE CORAL FL 33204-9600
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEIL Number - Applied For
§—-0 GoF '7/ 7 %L Not Applicable
Zip Country Zp County 5. Certificate of Status Desied ~ [] 9072 Additional
Foa Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— - — ~1 e - - - — — .
JOHNSON, BERNARD Streat Address (P.Q, Box Mumbar is Not Accaptabile)
4720 S.E. 15TH AVE..STE.201 -
CAPE CORAL FL 33904
City - FL ZipCotle
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sighaturs, typed o printad raena of regrstared agon and tio f applicable. {NOTE! Registered Agent signaturs requirad whan reinstatng) DATE
8. This corporation s eligible to satisly its Intangible FILE NOW!H! FEE 1S $150.00 10. Election G N
~ ! 5 ampaign Financing $5.00 may Ba
Tax filing regiiirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
{See critaria on back) a Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS I 12. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 _
ML D O Celete TME {JChange ] Adgition | &
e J*= | AJOHNSON, BERNARD NAME e
srreETA00RESs | 4720 S.E. 15TH AVE. STE201 SHREET ADTRESS 3
or-s-2° | CAPE CORAL FL 33004 - - w512 '
o
UL C1 Delete e [ Change £ Addilion | S
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITy-33-2IP CITY-ST-ZP .
niE T ) elate e R e : T UEAge D) Addtion
MAME NAME
STREET ADDRESS STREET AGDRESS
GHry-ST-zip Cme-ST- 7P
e [ Deiete E Ol thange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-2IP
THE {1 Detela TILE 3 Change  [] Addition
RAME HAME *
STREET ADDRESS STREET ADDRESS
£my-5T-2IP CITY-ST-2IP
e 2 paste TIE Tl thange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-ST-2P omy-St-e
13, } hereby certify that the information supplied with this filin g does not qualify for the exempticn statad in Section 118.07(3)(1), Florida Statutes. | further ceartity that the informaticn
indicated on this repert or supplementalsepont is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or ihe receiver or traleg empowered to,execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, Or on an attachinent with An a8drags, with all oter likd empowered.

K JL¥i P ’\ I TARIEY S e - ” -

Qe : : Risy ) - <Y
SIGNATURE: __ SWsd(ptassy HRED oo 99/ 592~/

. BIGHATURE ANDTYPED OR g-n@;b NANE OF 5IGNING OFFICER OR DIRECTOR Caytime Phons &
’/‘M ’ A.- pa O
- A L Il




