2000 UNIFORM BUSINESS REPORT gu’én) FILED
DOCUMENT # J53594 | y Sep 12, 2000 8:00 am
" ERGAL. ENTERPRISES, INC. T/ o Sl()ecretary of State

. 08-22-2000 90005 011 ***550.00
Principal Place of Business Mailing Addrass J
16355 SAN CARLOS BLVD 16355 SAN CARLQS BLVD
Eé‘ngﬂ‘:‘Rs FL 33908 L‘:FC::TT%YERS FL 33908
T g AR RRCREAD R RCAR AT

Suile, Apt. #, efc. Suitg, ApL. #, etc. DO NOT WRITE IN THIS SPACE e

City & Stata j : City & State . 4. FE! Number 59.2759039 Applied 1:-'or

Zp . Country ap Country 5. Certfcste of Sietus Desied [ ?:-gfq;‘g“::mam

“T T T 8. Nameand Address of Cﬁﬁam_ﬂéglﬂaﬁd'hgﬁt'—‘ B '—h;a;:“ 77 '7.”Name and Address of Nowﬂ_ogrlmnd Agent ~ ~ ~ T — |
s _mﬁﬁetﬂm__ ——e o g mgeee | Supot Address (PO Hox Numberis Not Accaplablel- . — - et - e
Y UNTB
., FORT MYERS FL 33908
City FL |z Code

8. The above named entity submits this statemerit for the purpose of changing its registerad offica o registered agent, or both, in the State of Florida.

SIGNATURE
Smaturs, Typect o printed nema of registarad agent and s H applicatle, {NOTE: Registered Agant signatuns requinod whan remsiating) . - DA
8. This corporation is eligible (o satisfy its Intangibla FILE NOWI1! FEE IS $550:00 - i .
Tax filing roquirament and &lects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 [ '* Eoction Carioaign Francing — $5.00 wey 8
(See criteria on back} a Make Chack Payable to Departrment of Stata '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

THE ] [ Deteta 1mE COchange ] Additlan

sreeraporess 1 16355 SAN CARLOS BLVD UNIT B STREET ADORESS

CITY-ST.2iP FORT MYERS FL CY-sT-2P

TME [ Deleta TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-2P

TmE 0 Dele Tme . [T chenge 7 Addition
ST SO UG P [T SR I S P U

STREET ADORESS STREET ADDRESS

CITY-$T-217 TY-ST-7P

TITLE [J Delste TALE [Jchange [ Addition

HaME NAME

STAEET ADORESS STREET ADDRESS

CiTY-ST-21F CITY-ST- &P

mE . S ) ) L3 Detete E DO ohage [ Asaition
CgmemaopaEss | L v T sl ov, STREET ADORESS *

CITY-5T-2W - CTY-SF-2IP

TME 7 Delee TME [ Change [ Additlon

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-$7-2P CiTY-S7-2P

13. | hereby cartify that the Information supplied with this fg;?g does not qualify for the exemption slated in Section i19.0:§(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repatt or supplamental raport is tue accurate and that my signature shall have the sama (egal effect 23 if mada under gath: that | am an afficar ar directot
stoe as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

maunﬁgp j’[f%”

exgCute this rey

of the corporation or 1he receiver or

Phona ¥

CR2E034 (5/00)



