"2000 UNIFORM BUSINKJS REPORT (UBR) FILED

CR2E034 (9/9%)

v
DOCUMENT # 611436 \ S Aug 15, 2000 8:00 am
1. Entity Name e, \ .
SONES G0 \ Secretary of State
) ‘ 08-15-2000 90019 032 ***550.00
Principal Place of Business Mailing Address
845 COLLIER COURT 845 COLLIER GOURT
201 TROPICAL ISLE 201 TROPICAL ISLE Uidire
MARCC- ISLAND FL 34145 MARCO ISLAND FL 341456569 H u {
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1350901 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MORRIS’ WILLIAM G. Strest Address {P.0. Box Number is Not Acceptable)
247 N. COLLER BLVD #202
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of ragistered ageant and title if applicable. {NOTE: Registered Agenl signafure raquired whan remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N '
S B b A AL L s =.| 10. Flection C F ~
Tax fiing requirement and elcisto dorsor =~ - ARBFMAY 15 2000 Fae will o 55000 | | e e 9 - Asg'gﬂo“‘;gfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 Dalete TITLE O change  TJ Addition
NAME PETERSON, MEREDITH NAME
staeeT aooress | 845 COLLIER CT STREET ADDRESS
CITY-§T-2IP MARCOQ (SLAND, FL 00000 CIFY-ST-2IP
TITLE D 1 Delete TIILE O change [ Addition
NAME PETERSON, DONALD P NAME
sTReeT a0oRess | 845 COLLIER CT #201 STREET ADGRESS
CITY-ST-ZIP MARCO ISLAND FL CITY-ST-ZIP
e . . [P - - O Detete - TITLE c - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
mE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7f CIY-S§T-ZIp
TITLE 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
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 supplemantal report 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 trusiee ermmpowered 10 execute this report as requived by Chapter 807, Florida Statutes, and that my narne appears in Block 11 or Block 12 i
changed, or on an attac| ith an addresg, with all other like empowered.

SIGNATURE: 2 [~ Pove G/~ I7# 352/

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrms Phona #




