2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame A l' 19, 2000 8:00 am
OLAN. CORP. ecretary of State
04-19-2000 90018 039 ***150.00
Principal Place of Business Mailing Address
13562 PINE VILLA LANE 13562 PINE VILLA LANE
FORT MYERS FL 33912 FORT MYERS FL 33912-16%4
Suite, ApL. #, olG. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appled For
59-1812708 Not Applicable
e Cauntry Zie Country 5. Cerlificate of Status Desired | $8'75 Mditional
. - e . e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAO' CAHLOS L Street ;ﬁf;.-'?":v Bl Any Number isN—otTA(-:ceplable)
3383 N.W. 7 STREET, STE. 200 R e
MIAMI FL 33125 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Ragistsred Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Ce
c : . Campaign Financing $5.00 May Be
Tax fl'\ng rfeqmremeﬂt and elects to do so. Aﬂer MAY 1, 2000 Fee wlll bhe $550-00 Trust Fund Contribution. I:I Added to FBYBS
{Sea crileria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Delete e . [ Change [ Acdition
NAME RIERA, ORLANDO M NAME '
staeer noaess | 13562 PINE VILLA LANE STREET ADDRESS
oy -ST-21P FT. MYERS FL 33912 CITY-ST-7IP
T3 VT 7 Delete e Clchange [ Addition
NAME RIERA, KATHEE A NAME
streeT anceess | 13562 PINE VILLA LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREETADORESS | . 1 STREET ADDRESS
CITY-5T-2P . : GITY-3T-7IP
TITLE . O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-§T-2IP _ CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [1 Addition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplernental repar} 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 corporatian or the receiver or trustee eghpowered to exestie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block i1 or Blgek 12 if
changed, or on an attachment wilth an addrghs, with all ppowered. ql{{

e VT (P poonmtitaes
@jﬁwmr‘/ g I2NGIED Y-/3-00 483-0¢

SIG) HPes or PAWTED mam® o;j:sume OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: .

CR2E034 (9/99)



