2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94029 FILED
1. Entity Mame A r 05, 2000 8:00 am
RONALD L. BUSCHBOM, P-A. ecretary of State
04-05-2000 90113 048 ***150.00
Principal Place of Business Mailing Address
15820 SHAMROCK DRIVE 15820 SHAMROCK DRIVE
§TE. 112 §TE. 12
FT. MYERS FL 33912 FT. MYERS FL 33912-2356 T
us us -
= s ARG RN IIRN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0297957 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Regisiered Agent
- ToTr oTmmEes s e Name T - T T - -
BUSCHBOM, RONALD L. Street Address (PO Box Number is Not Acceptable)
15820 SHAMROCK DRIVE
FT. MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signalurs, typed or printad name of registared agent and title if applicable. [NOTE: Ragistered Agent signature requirad when rainstating} DATE
. - e } f Y
9. Elsrrl;.orporat\c-)rn is ?:;grb:;? ifél?éy[;f;gtanglb\e A Fl:ﬁ NOWIN! FEE !S"$150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and &le : fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Checli Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelate TITLE [ Change [ Addition
NAME BUSCHBOM, RONALD L NAME
STREET ADDRESS | 15820 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-$T-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e ‘ [ Detste TITLE [C Change [ Addition
NAME NAME - - - !
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detste TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Detete TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-ZIP
13. | hereby certify thal the information suppliey with this fili 3 the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

y signature shali have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 i

_ I[]of RO 541 337 )0/

Data Daytime Phone #

indicated on this report or suppleme
of the corperation cr the receiver g
changed, ar on an attachpaent v

SIGNATURE:

/ AV 1A /T T

EIGNATURE 5NDT”EDM AewTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



