MAY~-09-d@ @4 :33 PM

:- 2000 UNIFORM BUSINESS REPORT (UBR)

PITTHMAaN CONSULTING SWVC

DOCUMENT # ;3950

-

JOAR CRAFT, D.C., P.A.

Principal Place of Busineas

1928 DEL PRADO BLVD §
1928-30 DEL PRADC BLVD S .
CAPE CORAL, FL 33990

Mailing Address

1928 DEL PRADG BLVD §
1928-30 DEL PRADO BLVD §
CAPE CORAL, FL 33990

3. Principat Place o Busiress 3. Maung Addresa

Suite. Ap1. & ate. Sulte, Apt. #, eic,

94127

FILED

Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90429 001 ***150.00

00057900

D0 NOT WRITE IN THIS SPACE

Cdy & Sigte Ctty & State 4. FEI Number Apghied For
7 59-2738574 Mgl Applicabke
o - Counry Zp Couniry ) . $8.75 acanonal
l_ 8. Cemlicate of Siatys Desiraa (] Fes Rotuired
8_Nams and Addrass of Currant Registered Agant 7. Name and Address of New Registersd Agent
Namg
CRAFT, JOAN DC Strest Address (P.0. Box Number Is Not Acctprauto)
1928 DEL PRADQ BLVD §
CAPE CORAL, FL 33990
City FL Zp Code
8. The above namad ety submils this Elatemant for the purpose ot changing its regterea aff ce or registered agent, & bath. in the State of Florda.
SIGNATURE .
Sgrelvie T50N0 o GHnigd name of regiL BTy BOEN and 1114 | IOPICE [MCOTE Regeted Agerl wanalure mcured Whan Minyatng) OATL
. This corporgtion $ aligibie 1o sataty ils Inlangibie g . ‘ - "
Tax fhng requirement enc elacis 1 do 5o ? 10. Eiaction Campaign Financing $5.00 vay Be
{See criteria on back) o . . Trust Fung Fpn:nbgnon. -Added o .Fm
b GFFICEAS AND DIRECTORS iz RO OTONSICHANGES TO OFF ICERS A1ID DIRECTORE 71 17
m:- - pfS/T o e Ot O s E
NawE CRAFT, JOAN . NANE g
smieranoiess 11930 DEL PRADO BLVD -] . STREET ACDRESS
orsi-p |CAPE CORAL, FL 33990 CIrYistp
1me 1 petenn e O Charge [T addition
RANE NAME
STREET ACDRESY STREET ADOMESS
CIY.§T.21P Giry. of-of
TN . O beinte E Cltvrge  J aodhion
NAME Mg
STREET ADORESS STREET AGTRESS e R
ORI - doer -~ s s g s e == = = - e gy =T w -
me T Deinte e Ol crnge [T additon
Nt A
STREET AUORESS STREET ALDRESS
Lty 51.21F City-§T- 1P
et O oeere g Clowaqe 1 Abiion
ANz NAME
STREET ADORESS STREET ADDRESS
Srr-S1. 0 CITY-5T- P
TiLE O3 Derste TE O crargy [ Aoition
NAVE NAME
STRET ATDRESS SIREET SCURESS
| oStz crv.g1.oe J

Gt as il made under oath. that ' am an efficer o drector

j 13. I perety cortily that the information supped with this lling does nat qualify for the exempuon slaled in Secton 118 0?& Wit Florige Stataes | furthar cartfy that the .alormeton

irdicaled on ts reuo Gr BUPEleBntgl *eport 13 Iy ANd Accurats and thal my signature shall have the same legal ¢
o credt 12 exgoyta 18 regort A rengea ay Cragtar €. Fionaa Stalutes: and that my name appears m Biock 11¢r Bfgck i i

TTDTBG JF N IGERIVES G Uyl 8e g,

af the
CHUANGEd. or Dn AN ATACHME AL WA Gr BOGrass. with all other llke amoowered.

| SIGNATURE: '

J 4/-— O~ Q lon

J_ llwul]rull AND FTPYD OR PRIN

OF JIGMING OFFICEA OR IRECTOR

™

Oga™me Fhare @



