2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F16397 .
nurbods Apr 17,2000 8:00 am
LARRY E. MINNICK, INC. ecretary of State
04-17-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
5425 BAYLOR LANE SW. 5425 BAYLOR LANE SW.
FT MYERS, F 33308 FT MYERS. F 33908-2249
F e S A A
Suite, Apt. #, sic. Suite, Apt. # etc. 00O NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-2060394 e
Zp 1 'Country 4ip B L ?(-)oumfy 5, Certifica“lf of Status E)esrirefu - EI ) §eaegesq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN, KJELL Strest Address (P.O. Box Number is Not Acceptable)
2555 ESTERD BLVD. .
FORT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name ol registered agent and itie it applicabie. {NOTE: Registered Agen signatule required when reinstating) DATE
B e " |t Y 12000 Feawinba 35000 | 1" SSEnComesnFomeng - $5.00 wy e
= R ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) pd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Cichangs [ Addition
NAME MINNICK, LARRY E NAME
sTREET AbDRESS | 5425 BAYLOR EN SW STREET ADIDRESS
CITY-ST-2IP ET MYERS, FL 00000 CITY-ST-2P
TI7LE ) OJ Delete TITLE [CJ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CHTY-5T-79
TITE A S T : ] Deete TME T - — - -] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
WILE T Detete RT3 [T change [ Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY-ST-21P
TITLE [ Derete TILE [ Crange [ Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CTY-§T-2P
TMLE O Delste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-ST- TP

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 supplemental repgr is trug nd accurate and that my signature shall have the same lagal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiesfmpowered to gxecuts 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-agedress, with all cther like emppwered.
A5=Foop NS ZTR3

R Data - Daytime Phone #

SIGNATURE:




