2000 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # 731803

1. E

C

ntity Name

APE-GONDO CONDOMINIUMS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 018 ****51.25

Principal Place of Business

Mailing Address

C/O PROFESSIONALLY YOURS. INC. C/O PROFESSIONALLY YOURS. INC
1342 SE 46TH LANE #3 P.O. BOX 831 _
CAPE GORAL FL 33904 CAPE GORAL FL 33%10-0700
us us
{ e —em P.0. BOX 100831 .
Sune A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4541°8F 8t pL
City & State City & State 4, FEI Number Applied For
CAPE CORAL, FL CAPE CORAL, FL 59-1723307 Not Applicable
323'%0 A C[‘}“”tsry A 336"13_0 UCSC,’””AW 5. Certificate of Status Desired [ ?g'gesmﬁfeﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé T - oo - oo T -
OLSON, BARBARA Strest Address {P.0O. Box Number is Not Acceptable}
C/0 PROFESSIONAL YOURS INC
1342 SE 46TH LANE #3 = YT
CAPE CORAL FL 33904 Y FL |
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
Slgnatura, typad of printed name of ragistered agent and titla if applicable (NOTE' Registerad Ageant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ~
THLE PD [ Detete TILE [ Change ([ Addition ! #
NAME KNUTSON, LEONARD NAME -
STREETADDRESS | 4549 SE 5TH PLACE STREET ADDRESS =
CITY - ST-ZIP CAPE CORAL FL 33904 CITY-8T7-2IP .
TITLE 1D 1 Delete TLE [ Change [ Addition &
NAME PUDWELL, SHIRLEY NAME

SYREET ADDRESS 4549 SE 5‘[‘” PLACE #215 STREET ADDRESS

Onv-ST-2 | CAPE CORAL FL 33904 oi--2°

TITLE SD [ Delete TITLE - : - ~~— [JChange [ Additicn
NAME DONAHUE, JOSEPH NAME

STREET ADDRESS 4541 SE 5TH PL 10? STREET ADDRESS

CITY-87-ZIP CAPE CORAL Fl. CITY-ST-ZIP

TITLE vD O elete TITLE {] Change  [_] Addition
NAME LEMIRE, ROBERT HAME

STREET ADDRESS 4549 SE 5 PLACE STREET ADDRESS

CITY-ST-2IP CAPE COHAL FL 33904 CITY-ST-2IP

TITLE VD [ Detete TITLE [ Change  [] Addition
NAME DONAHUE, MARGARET NAME

STREET ADORESS | 46549 SE 5TH PL STREET ADDRESS

CIY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TILE ' O Delete TITLE [l change (3 Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS ot

CITY-ST-2IP o . CITY-ST-2IP

12. | hereby certify that the information supplied with 1h|s f|I| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplementai report is true an:

changed, or on an attachment with an address, with all otheplike empowered

RNAT (R RIEC

= l&iD‘gQ

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 exgcute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Biogk 10 or Block 11 it

4. 286D

D NAME OF SIGNING OFFICER OR DIRECTO!

Daytima Phona #




