2001 UNIFOFM BUSINESS REPORT (ILBFI) FILED

DOCUMENT # 769259 Jan 12, 2001 8:00 am
" iy eme Secretary of State

Principal Place of Business Malling Address
G/O MR. & MRS. VICTOR D. LOPEZ C/O MR. & MRS. VICTOR D. LOPEZ
MAGOMA 139, SHELL POINT VILLAGE MACOMA 139, SHELL POINT VILLAGE
FT MYERS FL 33908 FT MYERS FL 33908
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2439292 7/ Not Applicable
Zi Count Zi iti
° punity P Country 5. Cerlificate of Status Desired d $8.75 Additional
| Fee Regquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
LOPEZ, VICTOR D Sireet Address (P.O. Box Number is Not Acceptable)
SHELL POINT VILLAGE
139 MACOMA COURT ‘ .
FT. MYERS FL 33908 City FL | P>
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
Slgn:aﬂra. typed o printed) hams of ragistered eg%t and i¥fe it applicabla. (NOTE: Ragisterad Agent required when roi DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added fo Fees Department of State
!
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TILE Ochange [ Agdition | S
NAME LOPEZ VICTOR D. NAME =
sTReeT aooRESS | MACOMA 139 SHELL PT VILL STREET ADDRESS P
CITY-§7-2IP FORT MYERS FL CITY-5T-2P b
o
TITLE VD O pelate TITLE O change [ Adaition | 5
NAME REIFSNYDER, MARGARET NAME
STREETADORESS | §27 AMBASSADOR LOOP STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-8T-2IP
THTLE STD-- e o oo - [=] Defteeme o T e~ < |- oo o s = O Change..— (7 Addition -]
NAME LOPEZ, ETHEL O. NAME
sTrReeT aDORESS | MACOMA 139 SHELL PT VILL STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TNLE BM O pelete TITLE [ Change [ Addition
NAME MANSFIELD, LORRAINE A NAME
STREET ADDRESS | 9315 STERLING LANE STREET ADORESS
CITY-ST-2iP PORT R|C|-|EY FL CITY-ST-21P
TITLE BM 1 Delete TILE [ Change [ Addition
NAME RODRIGUEZ, LOUISA NAME
sTReeT aDDRESS | 30 MONTROSE AVE., APT. 12-T STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-5T-2IP
TIMLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cartify that the informaticn
indicated on this repart or supplemental 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 trygtee empowered 10 execute this gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment with a@faddresg) with all other likg el f
SIGNATURE: JRERE 1D 9%- § by #oé—/ra8
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OuIRECTOH [ ¥4 Date Daytime Phone #




