2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604203 FILED
1. Ently Nare Jan 14, 2000 8:00 am
01-14-2000 90019 008 ***150.00
Principal Place of Business Mailing Address
11940 FAIRWAY LAKES DR 11940 FAIRWAY LAKES DR
SUITE A SUITE A
FT MYERS FL 33913 FT MYERS FL 339138337
us us
F P Ve AWM TR R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ’ ' | ) | Applied For
, 59—146{_)2_72_ ] | |not Applicatte
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
777777777 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ' T i | ~Name—— _ . o e e ot s e _
RAPP’ ROBERT F Street Address (PO. Box Numbér »s Not Acceptabie)
13630 BRYNWOOD LN. SE _
FT MYERS FL 33912
City Bl FL l 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 £
Signatura, typed or printed name of registered agent and lll\ﬂ/applicable (NOTE' Registerad Agent signatura required when reinstating} DATE
7 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fi!Engprequirementind elects tcf)ydo s0. ?D/ After MAY 1, 2000 Fee w!llsbe $550.00 10. $Jec1|on Campaign Financing $5.00 May Be
i Tust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O] Delste TITLE [J Change [ Addition
HAME RAPP, ROBERT F DR. HAME
STREET ADORESS | 13630 BRYNWOOD LN. SE STREET ADDRESS
CITY-ST-2IP ET MYERS FL CITY-57-21P
e ) T Dalete TME [Jchange [ Adeiion
NAME RAPP, ESTHER A NAME
sTReer ADDRESS | 13630 BRYNWOOD LN. SE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
JMEee = | w e e — o e o2 Dol f TTE e e e .. 1 Change [ Addition
NAME NAME T i o i
STREET ADDRESS K STREET ADDRESS
2ITY-ST-7P a ' CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CITY-ST-ZIP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify th_at- the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

VLA ] al— 06—060
SIGNATURE: SN NG EALAAET D, Roser F. Raee  (941) 6S6-SSEL

SIGNATURE AND TYPE® b B0 HGNING OFFICER OR DIRECTOR Date Dayfiina Phone #

13. | hereby certify that the informalion supplied with this filing does not gualify fo
indicated on this report or supplement, is true.and-accurate and that
e g

of the corporation or the receiv
changed, or cn an attag




