2000 UNIFORM BUSII:IESS REPORT (UBR) FILED

DOCUMENT # H62905 Aug 31, 2000 8:00 am

1. Entity Name ‘
' & VERGHNDE SOUT e / Secretary of State

Principal Place of Busingss Mailing Address

1295 NORTH TAMIAMI TRAIL . 1295 NORTH TAMIAMI TRAIL

NORTH FT. MYERS FL NORTH FT. MYERS FL U U ” B d ( K]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 {5/00)

City & State City & State 4. FEI Number 546 Applied For
59-2 584 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $875 A_dditional
(SO VU g - e —imeme—. . . -FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, LOUIS Street Address {P.O. Box Number is Not Acceptable)
1295 N. TAMIAMI TRAIL
NORT FORT MYERS FL 33903
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 - 19, Electian Camoaian Financi
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be.$750.00 | ' .'frﬁ;'gﬁn oo O ff(;g‘{n"gg‘ésﬁe
(Sea criteria on hack) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS H K2 ~ ADDITIONS/GHANGES 70O DFFICERS AND DIREGTORS IN 11
TME PD 1 Detete TILE [0 Change [ Addition
NAME GOLDSTEIN, LOUIS R. NAME
STREET ADDRESS | 203 SE 37TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE vD ] Defele me [ Change [ Additiors
NAME TEROWSKY, HERBERT NAME
STREET ADDRESS | 46 RAYMOND PLACE STREET ADGRESS
CITY-ST-2iP HEWLETT N CITY-S7-2IP
TIMLE st 71 Delete TME [ Change (3 Addition
NAME GOLDSTEIN, MARCIA RAME
STREET ADDRESS | 203 SE 37TH LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-7iP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TILE [Jchangz [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7P
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute 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 atlach ith an addrgss, #Mhlall other Jike empowered.

SIGNATURE 7

T R L s £ Cpencrern 7 fbosfor Pu-tst o

CIGNATURE AND TYPED,BIYPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dad Dayume Phone #




