AUV UNIF UM BUSINEZSS REPORT {UBR)

T e O T YR o ; FILED
o ENT # e 205 &1 Apr 06,2000 8:00 am

#“BZ MANAGEMENT SERVICES INC. ecretary of State

04-06-2000 90038 043 ***150.00

Princigal Ptace of Businass A Maiiing Addrass )
2709 SWAMP CARBAEE CT #iog  AT09 SWAMP CABRAGE T
FORT MYERS FL 2dAoi-9355 ‘ FI09

FORT MYERS FL »390)-

9205 S e—-.
N ]

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FE! NMumber 6 5”__ oqsu 7 86 Apglied For
: - ot Appiicatie
Zi Caunt Zip Country it
P i : 5 Cenficate of Starus Desired [ 90+75 Additional
Fes Required
3. Name and Addrass of Current Registerad Agednt 7. Name and Address of New Reqistered Agant 1
RODERT 2APIEC |
6 b 6 { F}R,H 50 N-Id H- \{ . -ﬁ::P—l-.—(-O(Q-————J*(-‘ ~Streat-Address (P.O: Box Number is Mot Acceprasle)” -
FORT MMERS, FL 22918
ﬂ City F L Zip Coda
8. The atiove named enti bmys thjg&tatement for the purpese of changing its registerad offica or registerad agent, ar both, in the State of Florida.
SIGNATURE X : 0 3/‘;2[// oo
/ inhm{q.Wmad Namg at ragistered agent and ule it applicabie. TMOTS: Ragistarsd AGant Signalurg reGuired 'widn rainsraung) BATE
8. This corgoration is aligible ta satisfy its Intangisie © .. FILENCWI FEEIS $150.00 " - - ) ) )
l ] T 4 Rl A . E ampe 5
Tafing eouaen s sacs 000, | Aflor MAY1,2000 Foowilbes8soga | 10 S Campean nceg - $5.00 wa
{Sea criteria on back) O |- Make Check Payable to Department of State - '
11, OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e - P . O oses 1 s I Change [ Addition
NAKE ROBERT 2APIEC - q hamE
STRET ADDARESS | 2 5 | AHRAGON KMAY APT [0 STAEET ADORESS
ot | FoRT MYERS FL 23414 { orvesroe
Tne (T Deles § e [ changs 3 Addition
HANE 4 e
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTy-sTe 7P
me o4 — N BT I 1 i
NAME B NAME
STREET ADORESS J 5TREET ADGRESS
CiTY-ST-2P CITY-ST-2IP ]
TITLE O Delste TIME Clchange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
Tm.E O petate e [ change [ Acdition
NAME : E
STREET ADDRESS STAEET AGDRESS
LT -31-2F CITY-57-2p
nme O petete § e ‘ {J Changa (] Additian
MAME HAME
STREET ADDRESS STREET ADCAESS
ATV ST. 2P g cmv-sr-zp ‘
13. | hereby certify that the information sepglied with this filing dees nort qualify for the exemption stated in Ssction 119.07(2X), Florida Statutes. | further certify that the infarmation !
indicated on this regort or supplagfental feocrt is true and accurate and that my signarura shall have the same legal 3f2Ct as i mada uader cath: tat | am ac officar of darec.-.or_i
af the carporation or the racaiver/or rusjfe empowsred (o exacute tis repart as requirad by Chaptar 607, Florida SIaiutes: and that my name appears in Block 11 gr Block 121
changed, or on an aftachment with an pe5. with all other lika empowared. . .
SIGNATURE: X () J0dldloe
1GHWZHRE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Cay b Eartine Frione ¢




