2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20249 Mar 25, 2000 8:00 am
e ' Secretary of State
FRESCO GROUP, INC.
03-25-2000 90002 022 ***158.75
Principal Place of Business Mailing Address
6260 ARC WAY 6260 ARC WAY
FT. MYERS FL 33912 FT. MYERS FL 33912-1305
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2444763 Not Applicable
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
MYERS’ LYNN B Street Address (P.O. Box Number is Not Acceptable)
7129 S BRENTWOOD RD
FT. MYERS FL 33919
City FL Zip Code
8. The abov%ubm% ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ ). - fe 6D
SIGNATURE '4 ) 3
Wauf/ypad or printed name of registeced ag'nl and tiia if applicabla. {NOTE' Registerad Agenl signature requirad when reinstating) DATE
L4 EY
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financin
Tax filing requirarment and elects 1o 6o s0. After MAY 1, 2000 Fee will be $550.00 . Trust'Fund Cc?r?tlr?bulion. ° O fg;e%qo“ﬁae’éf °
(See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE [JChange [ Addition
HAME BIERY, P. FRED NAME
STREET ADDRESS | 3537 KNOLLWOOD RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TILE sD [ De'ete TITLE {7 Change [ Addition
NAME BIERY, KAYE K. NAME
sTReeT anoress | 3537 KNOLLWOQOD RD. STREET ADDRESS
CITY -ST-2IF FT. MYERS FL CITY-5T-7iP
TITLE PD o "Ooeete § e T - ’ ' [] Change [ Addition
NAME MYERS, SCOTT D. NANE
sreer apoRess | 7129 SQO. BRENTWOOD RD. STREET ADDRESS
OITY-ST-2IP FT. MYERS FL CITY-ST-21P
TILE YD [ Delete TITLE T3 Change [ Addition
NAME MYERS, LYNN B. NAME
sReeT AoDRess | 7129 SO. BRENTWOOD RD. STREET ADDRESS
CIry-§1-21P FT. MYERS FL CITY-S1-2IP
TirLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detet TILE [ Change (] Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

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 suppfBental 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 recei br trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme h an addreseT/1R ail other like empowered.,

SIGNATURE: -/ /{/ /ﬁ;’/f’ SO AN B AN ELE 3-21-0 @"’D G34,-8055

unanbﬁ:kk AND TYPED OR PRINTED NAMEHF SIGNING OFFICER OR DIRECTOR Date Daytimie Phorg #

CR2EQ34 (9/99)



