2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 39562 FILED
DOCUM 395625 May 16, 2000 8:00 am
LEO M. TUSCAN & ASSOCIATES ACCOUNTANTS, INC. Secretary of State
05-16-2000 90120 011 ***150.00
Principal Place of Business Mailing Address
6238 PRESIDENTIAL COURT 6238 PRESIDENTIAL COURT
SUITE 5 SUITE §
FT. MYERS F| 33318 7 FT. MYERS FL 339133581
us us
T v R AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1789443 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O ig.ggqg:ﬂed;tional
B...Name and Addresas.of Current Registered Agent . - ___ 7. Name and Address of New Registered Agent
Narme
TUSCAN' NELLIE J. Street Address (F.O. Box Number is Not Acceptable)
6238 PRESIDENTIAL COURT
SUITE 5
FT. MYERS FL 33919 o FL | 2000

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
Signature, typed or printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstatng) DATE
o o s s dopi s swoie | FUENOWNFEEISSIS000 | 1o cocimcomparaning  $5,00 iy
oI ’ - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . ] Delete T [Jchange [ Addition
NAME TUSCAN, N. J. NAME
streeT apDRess | 5617 CORONADO COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP
TITLE VPSD O elets TITLE Ol change [ Addition
NAME TUSCAN, MARK A. NAME
streeT aooress | 5617 CORONADO COURT STREET ACDRESS
crv-s-2P | CAPE CORAL FL CTY-ST-2IP
TITE ’ o ’ ' [ Delete TILE - C T = * ="[Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ,
Sme [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajjother like empowered. 941.-4 173

SIGNATURE: _//c <7, Nellie J. Tuscan, Pres. 4 _,, gn 3119

Date Daytme Phona #

CR2E034 (9/99)



