2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o 628695 May 01, 2000 8:00 am
CHARLES L. CRUMPTON, PA. Secretary of State
05-01-2000 90312 042 ***150.00
Principal Place of Business Mailing Address
PO BOX 1176 PO BOX 1176
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 341331176
us us
T T T ARARRA M ER
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1950156 Not Applicable
&P e —Countty —-&p —Country g TS o SRS Dasie — [ 98+ £ 9-Additiongi——
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRUMPTON, CHARLES L. Street Address (P.O, Box NurnEEr is Not Acceptable)
9845 CITADEL LANE #101
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁlingprgquiremamgand elects toydo 50. ° After MAY 1, 2000 Fee will he $550.00 10. E:E::JISE nC;agn OTJ?;[JE:: neing fg;gﬂﬂ?;:a
(See criteria on back] O Make Check Payabfe to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE P ] petete TILE [} Change  [] Addition
NAME CRUMPTON, CHARLES L. NAME
STREET ADDRESS | 9845 CITADEL LANE #101 STREET ADDRESS
orv-si-2¢ | BONITA SPRINGS FL 34135 oITY-51-2p
TITLE ST O Delete TITLE O change [ Addition
NAME CRUMPTON, CHARLES 1. NAME
streer AGORESS | 9845 CITADEL LANE #101 STREET ADDRESS
_civast:ze L BONITA-SPRINGS.FL.34135 , . — f§-omesrze =
TILE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-5T-2IP
TITLE T elete TITLE {]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP

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
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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 thepHg empowerse:

SIGNATURE:

hge

DIRECTOR

t 22 2880 @4)495.2199

Data Daytime Phone #

LN

i

=



