2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - [ ]
DOCUMENT # J46250 Apr 25,2001 8:00 am
I+ Sty Norne ecretary of State
04-25-2001 90099 043 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH ST. SUITE B 1505 SE 40TH ST. SUME B
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0008770 Appiied For
Not Appticabie
Zi Countr Zi Count i
P 4 ” Uy 5. Certificate of Status Desired | $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHER, LEIGH M.
Street Address (P.O. Box Mumber is Not Acceptable}
4002 DEL PRADO BOULEVARD
CAPE CORAL FL 33904
City Fﬁ 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 proied nwne of registerec agent and title if applicatyo (NOTE: Registerec Agent signicure reguired woen reinstasing) CATT
8. This corporation is eligible to satisfy its Intangible FH.E NOWI! FEE IS $150.00 ‘ ‘ ‘
10. Ei Fine
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Etection Campa\gn nancing $5.00 May Be
o o Trust Fund Contribution, 03 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' T Delete TITLE [Jchange [ Additicn
NAME BRYEN, WILLIAM J. NAME
sreeT spoRess | HOLYWELL FARMHOUSE STREET ADORESS
orv-st-ze | KENT, ENGLAND o1y 57 28
TITLE D [ celete TITLE [ Change [ Addition
NARE BRYEN, WILLIAM J. HAME
streeT aporess | HOLYWELL FARMHOUSE STREET ADDRESS
CITY-ST-21P KENT, ENGLAND CITY-ST-2IP
ILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-ST-2P
TITLE 1 Delete TILE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ pelete TTLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2P
1MLE [ Delete TITLE (] Change  [C] Acdition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated 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 dircotor
of the corporation or tha receiver or truslee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 283, with all other like empowered.
_ K &Ry Y
SIGNATURE: WS ORYEN
REMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phore #

GR2E034 {10/008



