2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000015202 FILED
1. Entty Name Mar 03, 2000 8:00 am
03-03-2000 90254 027 ***150.00
Principal Place of Business Mailing Address
715 EAST VINE STREET 661 STONFIELD LOOP
KISSIMMEE FL 34744 HEATHROW FL 32746-5341
us us CALsUDY
> TS > v LT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0483354 Not Applicaile
Zp Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - Name
CIPPARONE, PAUL Sirest Address (P.0. Box Number is Not Acceptabie)
160 [INTERNATIONAL PKWY
SUITE 270
HEATHROW FL 32746 o EL (7o

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : . ; .
; ! 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtrigbulion v O fggqorgife
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [ Change [T Addition
NAME

TALE PD O pslets
NAME SMITH, JAMES F

STREET ADDRESS | 11000-7 METRO PKWY STREET ADDRESS
CITY-5T-2P FT. MYERS FL CITY-5T-ZIP

CR2EQ34 (9/99)

TILE sy O Delets TITLE (] Change [ Addition
NAME FOERST, JOHN NAME

STREET ADURESS | 328 ASHFORD CT STREET ADDRESS
CITY-§T-21P HEATHROW EL 32746 CITY-5T-2P

TITLE T T " O Delete TITLE - T . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

wlify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as it made under oath; that | am an offier or director
epon as required by Chapter 607, Florida Statuies; and that my name appears n Block 11 or Block 121§

2/ 24w do7-333-3273

PED OR PHIF?‘D NAME OF SWNG OFFICER OR DIRECTOR Date Daytume Phone #

i -/

13. | hereby certify that the information supplied with this filing dg#&s
indicated on this report or supplemgeirepgrt is true and agcu
of the corporation or the receiverdt trustee fnpowered 1o frec

A 5s, with all offier [Tk empq




