2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001390

FILED

CR2E034 (10/00)

L]
Apr 26,2001 8:00 am
T £ty nme oo ecretary of State
04-26-2001 90134 012 ***150.00
Principal Place of Busingss Mailing Addrass
12221 TOWNE LAKE DR 12221 TOWNE LAKE DR
FT MYERS FL 33913 FT MYERS FL 33913
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22—2062933 ADDHBC Far
Mot Apohicane
7 Country Z Countr ;
P iy P wy 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SARDO, VINCENT JR e B B D
12221 TOWNE LAKE DR treet UCI’E!SS( L0, gox Number is Nol Acceptable)
FT MYERS FL 33913
City Zin Code
8. The anove narmed entity submits this staterment for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida
SIGNATURE
Sanature, ypac o srrmae nate of registered agant and uthe f apohcanle INCTE Reg sierad Agent S.Qnature requirsc veren einstaing) DATE
9. This carporaton is cliginie to satisfy its Intangible 10, Election Campaign Financ'ng $5 00
Tax fling requirement and elects to do so " rust Fund RS VU May Be
‘ - rust Fund Centribution Added to Fees
(See criteria on back) Q{
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delele IHLE [J Charge T3 Addition |
HAME SARDQ, VINCENT JR SAME
srezTsconess | 11670 SPOONBILL LANE STAEET ADDAESS
ery-s=z° | FT MYERS FL 33913 OTY-gm-21
Hii% ST [ Delete TITLE U] Crange [ Adcsicn
NAME SARDO, BARBARA NET
s asoacss | 11670 SPOONBILL LANE STREET AZDRESS
I -ST 4P FT MYERS FL 33913 CITy-87-2IP
i £ Dele il [ Change [ Acdition
HAME NARE
STREET ADDRESS STRIET ADDRZSS
GITY-ST-7P CIY S1-4F
II7LE ] Deletz L [ Change [ Adaitin”
WAME MANE
STREET ADDRESS STAEET ADDAESS
CITY-ST-210 CiTY-GT- 412
MLz [] Deete TiTLE [ Caance £ Adefiicn
HAME NAME
STREST ADSRESS STREET AGSRESS
OITY-ST-1P CITY-53- 2P
T M caee TITLE [ Change [ &cditon
HAME HAME
STREET ADORESS $TREET ADDRESS
CATY-ST-4iF CITY-ST-7iF

13. | horeby certify that the information supplied with this filing does not aualify ior ine exemption stated in Section 119.07(3)(i), Florida Siatutes. | iurther certify that the Information
indicated on this report or supplemental report is true and accuraie and that my signature shal! have the same legal effect as if made under cath; that | am an sificer or directar
of tne corporalion ar the receiver or trustee empowered 10 oxecute 1his repori @s required by Chapter 807, Forida Statutes; and that my name gppears in lock 11 or Block "2 1!
changed, or an an altachment with an address, with ali other ke empowered.

Skt Ruagpreg SAadpd dfin]e

T

> i
e by s,

adi 7

(g Cyde

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

i Phieo 8




