2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83656 FILED
1. Eniity Name i A l' 26, 2000 8:00 am
04-26-2000 90066 038 ***150.00
Principal Place of Business Mailing Address
575 RANDY LANE 575 RANDY LANE
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 339314015
ST v = AR AR EERC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2331838 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Mame and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- C——— .- - e a—_ .|~ Name . . " g ——
PEDERSEN! KJELL Street Address (P.C. Box Number is Not Acceptable)
2555 ESTERO BLVD
FT MYERS BEACH FL
City FL Zip Code

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

SIGNATURE
Siprature, typed of printad neme of registered agent and Ws  applicable {MNOTE: Registered Agent signatura raquired when rainstatng} CATE
* g vamamantana s nta % | ntorWAY 1, 2000 Feo ik be Sss0p | - E8ten Camosion ncing - $5,00 vy e
Z ' ! . Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) ] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 7/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD # Detete TITLE [JChange [ Addition
NAME THIEL, ALEX NAME '
STREET ADDRESS | 575 RANDY LANE STREET ADDRESS
CITY-T-ZIP FT MYERS BEACH FL CiTY-ST-2IP
ME SO 1 pelete TILE [J change (O Addition
NAME THIEL, REGINA NAME
sTREET ADDRESS | 575 RANDY LANE STREET ADDRESS
CIY-S3-21P FT MYERS BEACH FL ‘ GITY-§T-2IP
e D ’ 7 Detele THLE O Change [ Addition
NAME PEDERSEN, KJELL : o [ ——— - .
stareT appAess | 2655 ESTERO BLVD. STREET ADDRESS
CITY-ST-2I7 FT MYERS BEACH FL CiTY-ST-2IF
TMLE O velete THLE Ty change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE .. ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 71 b CITY-ST- 2P
TITLE [ Datzte TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: S5 "T(if/ﬁm Mgl $04/00

SIGNATURE AND TYPED OR PRINTED NAME ofsndﬁpds OFFICER OR DIRECTOR Dala Daytima Phone &

CR2E034 (9/99)



