2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81451

1. Entity Name M F 4 &
TS DG G -eaf!m&l - Secretary of State

03-15-2000 90057 039 ***150.00

Principatl Place of Business Maiting;Addressv

;eeaa—ueeﬂmn-ﬁwa. 13600-MGGREGOR- BEYD. t
ORT-MYERS.FL-339t5- EQRI-MYERS-F—93910-4441— i N
| tiss s€ 47 .S treed. (9¢s ST 5 THo 9+r¢e:l' LOUS7LLL

Spe Cordd, B 330y <agebucaly FL 2204 51T L

2. Fqincipal Place of Business 3. Mailing Address_

Fhe Shreat | 1955 9& TR, SN

IHUEARRETR

l Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q%%&AQO&L;L—AEQ‘S&_M; i
Ty State” City & State 4. FEI Numbe Applied:For
Y 5 Lmhen 59-6489527 i
Not Applicable

Zip- Country Zipg.- q Country . . $8 75 Additional
= g " 5. Certificale of Status Dy d * h
% -aqo\{ US A 3 3 9 0 b[ S ertificate of Status Desire O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b - .- Name — - e
ORZEP, EDWARD F 1 Korzep, Edwacl -
K ' . Street Address (P.O. Box Ndmber is Not A eptat&} ,
18666-MOGREGOR-BLVD: ‘ 1S54 st BTt Stree =
FORF-MYERS FC339T9 .

City C&Pe_‘ GJJ"‘&' FL %O¢¢ k'/

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

/f/, . 2~/~00

Signature, typaed or printad Name oiagistared agefi and titla if ebpladble. {INOJF Registered Agem signature required whan rainstating} DATE

SIGNATURI

’ g
9. This carporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirementgand elects toydo 50. A/ﬁer MAY 1, 2000 Fee wilt be $550.00 10. 5:32?,?8”%38&?:?&5:: nend 0 §g’£ﬁ)h’i§zf e
{Bee criteria on back) O Make Check; Payable to Department of State ‘ ‘
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delte TITLE PPr=sipENT € T reasurerT#thnge [ Addition
NAVE KORZEP, DEANA L. | NAME : mﬂﬁ“ﬁo
sTReer a00ResS | 12600 MCGREGOR BLVD ‘ STREET ADORESS |. E% 1955 S| STE‘EL
erv-st-2¢ | FT MYERS FL J CITY-§T-2IP s, Cape Coral, FL. 33904 P
TMmLE vsD ' O Dee TITLE Vice Pres. & S&c & 't’Li"L{ @Thange [ Addition
NAME KORZEP, EDWARD F. NAME { i_@ Mr Edward F Korzep
sTReeT a0DRESS | 12600 MCGREGOR BLVD : STREET ADCRESS | - RN 1955 SE 37th St
CITY-57-2P FT MYERS FL ‘ . CITY-5T-2P { Il Cape Coral, FL 33904-5076 &0 (L
e P - 2 Dene e : ; " [Jchange L[] Addition
NAME KORZEP, MICHAEL E i . N NAME
STREET ADDRESS | 12600 MCGREGOR BLVD o T STREET ADDRESS -
CITY-S7-2IP FT MYERS FL . CITY-5T-2IF
TILE © O elete e [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CIRY-ST-2P ) CITY-5T-2P
ME O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " O petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and decurate 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 receiver or trustee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all oth?r like empowered.

SIGNATURE:

Daytime Phone #

Mar 15, 2000 8:00 am

CR2EG34 (9/99)



