2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
[ ]
DOCUMENT # H94714 Apr 26,2001 8:00 am
1. Enttyane ecretary of State
' 04-26-2001 90214 030 ***150.00
Principal Place of Business Malling Address
824 SE 47 STREET #2 P O BOX 245
CAPE CORAL FL 33904 GAPE CORAL FL 33910
us
Suite, Apt. #, etc. Suite. Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59.2632849 Applied For
Mot Applicatle
Zi Cauntr 2 Countr e
P 4 P v 5. Certificate of Status Desired ] $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSON’ CLAUDE Sirest Address (P.O. Box Number is Not A ble)
ni . umper | ceeplable
824 SE 47ST #2 -
CAPE CORAL FL 33904
City T Zip Cogo
B. The above named entity subrmits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Sgnawre, typed or printed name ol registarcd agent and tite 1 apolics gnawure raquaees wher rersating) DATE
8. Tr';ljﬁi:p(:ran?? lrswer‘wls‘?wlg tn‘ Satt\St!\/(;tS Intangible 10. Election Campaign Financing $5.00 May Be
ling requiremant and eleets 16 do so. Trust Fund Contribution. (] Added to Fees
{Sae criteria on back) [}
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] Detete TT.E [ cnarge [ Adction
HAME JANSON, JOHN AME
steee) anoress | 824 47TH STREET #2 STREZ] ADCRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-57-2IP
TITLE PT [ Dalete T ] Ciange ] Addition
HAKE JANSON, CLAUDE NaH:
streeT anoress | 824 SE 47TH STREET #2 STREET ADDRESS
CIvY-ST-2IP CAPE CORAL FL 33904 CIY-ST1-2IP
TI5LE 1 pelete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF GiTy-5T-712
TIILE [ Deiete TITLE ] Change ) Addition
MARE WA
STREET ADDRESS STREET ADDRESS
CITY-37-2IP SITY-ST-21P
THTLE ] Delote L [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ClyY-sT-29 CiTy-S5T-217
TITLE [ peiete TITLE Y Change [ Additicn
HAKE MAME
STREET ADDRESS STRE=T ADDRESS
CITY - S7-2IP CiTy-81-21P
13. | hereby certify that the infarmation suppliad with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or trustes empowersd 1o exacute this repor as required by Chagior 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an addres - ther likg empawered.
Y4-17— 0t 741549~ Y3 F¥
ND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTCR Dace Daytre Phore #

CR2E034 (10/00)



