2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# N39076 Feb 11, 2000 8:00 am

" E NS e 35 Secretary of State

Pringipal Place of Business Mailing Address

1629 SE 47TH ST 1629 SE 47 8T
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8703 LI
us us

3. Mailing Address

[ R

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
. 650238536 Not 2 ;i
i - Count Zi Count iti
Zip . ] ountry ip ountry 5. Certificate of Status Desired E{ f‘g‘zgﬂﬁfed&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- E - - P EEE—— ~Name . . - = . B E IS .- - - B
Street Address (P.O. Box Number is Not Acceptable
WRIGHT, DAVIDE Il (PO Box Number pate)
1620 SE 47TH ST
CAPE CORAL FL 33904 ‘ _
City FL Zip Code
A

8. The above named entity submits this statement urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

—_ Davip T u)ﬁ.\(ﬁk-k"i'm . Rees peall /&ZPAISTO@

gnature, mm!mstmd agent and titls if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

2/2/%

* "9, 'Eldefion Campaign Financing

3, bioction Make Check Payable to
Trust Fund Contribution.

o FILE NOW:
Department of State

FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE:E.!_ B :rs B T T e LA T ‘M[_]eslete TTLE -D/T-/s — E] Change !’I'_'.EK

navel ST oL CHEREE, WRIGHT ¢ o s el e NAME Taberam, 1RoBELT

STREET ADDRESS | 1625 SW 32ND ST sTReET D0ESs | & 21 OE \sTh PL

omv-s-2f | CAPE CORAL F*33914 -~ <~ arv-stze | CAPE LoraL, FL 33904

TIE D 82 Telete TITLE [ Ghange et
“wameT [ ROSENSTERN, FRANK - NAME ENANEGELISTA, NICK

STREET ADDRESS"| 708 TWIN OAKS DRIVE smeeranniess |22 S 2014 ST

omv-s-27 | TEMPLE TX 76504 urv-st-ze |CAPE Corac, FL 339914 /

e 1 e O'Delete” mé YT S~ 7

NAME WRIGHT, DAVID NAME RN BT, TAV D

STREET ADDRESS | 1625 SW 32ND ST stoeeT DRSS | (oS St 32D ST

CITY-§T-2IP CAPE CORAL FL 33914 ar-sT-Ip (caPE CORAL Fo, '3'31)"\

TLE ' [ Delete TITLE s [JChange 7=

NAME NAME TAYLoR i Jo &

STREET ADDRESS STREET ADDRESS \3’341 SE Zaab TJetw .

CITY-ST-2IP arv-stip [ €QPE CorAL |, YU 33990

TITLE O Celete TILE T [dChange [

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-87-2IP CITY-S7-ZIP

THTLE ' [ Delele TNLE Ochage [ ..

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net g Iify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriiiy ihai 1=2 ° °

indicated on this report or supplesentallgport is true an:

of the corporation or these

ac

changed, or ch an apethment with an adg

rate ghl that my signature shall have the same iegal effect as if made under oath; that { am an officer Of e ©
/’. report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

UYSHE-T T,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RSRAUERTB € Leite 2, Fres 2/ /00

Date Daytima Phone #



