2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14726 FILED
1. Entity Name Feb 22, 2000 8:00 am
02-22-2000 90051 025 ***150.00
Principal Place of Business Maiting Address
26755 OLD 41 RD 26795 OLD 41 RD
STE #4 STE 4
BONITA SPRGS FL 34135 BONITA SPRGS FL 34135-5063
us us
F e R AR AR ARAR IR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied For
31 1 186184 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
KLEIN, JAMES G Street Address (F.O. Box Numt;er is Not Acceptable)
27169 BAREFOOT LANE
BONITA SPRINGS FL 33923
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and Ltle 1t applicable. (NQOTE: Registered Agent signatura required when reinsiating) DATE
9. This _c_orporatipn is eligible to satisty its Intangible FILE NOWI!! FEE |§ $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer‘lMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO I Delete TITLE [T Change [ Addition
NAME KLEIN, JAMES NAME
STREET ABDRESS | 27169 BAREFOOT LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TTLE [ oelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME - NAME — S
STREET ADDRESS STREET ADORESS
CITY - ST-2IP ) CITY-ST-ZIP
TITLE O nelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP n CITY-ST-2IP

13. | hereby certify that the information supplied with il]is filifig does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ORSURR eaial report Is the ghd 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 r sgmpowkrefl to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| : | cther like empowerad.

SIGNATURE:

NG

T s Co L 2- 1500 Gul-49y-es)

\%MATUHE‘TDWPED OR PRINTED THAME-@FSTGNING OFFICER OR DIRECTOR Cate Daytime Phon &

~ )



