4

2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # J70007 FILED
1. Eniity Name Aug 01, 2000 8:00 am
CORALEE OF SOUTHWEST FLORIDA, INC. - S
. ecretary of State
08-01-2000 90007 045 ***550.00
Principal Place of Business Maiting Address
1412 S.E. 46TH STREET P.Q. BOX 475
CAPE CORAL FL 33304 CAPE CORAL FL 33910
T s AU AR AR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ?
City & State City & State 4. FEI Number 65'0020815 :Z:):T; Iii::::;ble
e N B R o b e LT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDWAHDS,:J_H‘*“——’_—'—-:"M_::* el P BCRIE e SIS e - "‘_'—-—-—‘—'—'-— o = o o s T C ol
1412 SE. 46TH ST 1G Sireet Address (P.O. Box Number is Not Acceptable)
Ao sCAPECORALFL33904. . _ . o [
—= — T e e - S ST S e S e o, T B B A i
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) TATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is eiigible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirernent and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Fees

.
/)k

-

changed, or on an-attachment with an agd

SIGNATURE:

o

13. 1 hereby certify that the information supplied with this filin

ress, with all other likg)

)

pmpowered.

IRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ay G P ead

Date

Dayume Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
meE PS O Delete LE [ change [ Addition | =
NAME NICOLETTI,GIAN LORENZO HAME =
streeracoress | 1412 S.E. 46TH ST. 1G STREET ADDAESS &
“emv-st-ze” | “CAPE CORAL FL 33904 CITY-§T-21P ]
TITLE VT O oelete TILE [ change ] Addition &
NAME EDWARDS, J.H. NAME
smeeraooress | 1412 S.E. 46TH ST. 1G STREET AQORESS .
CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP
STME e = - U I B T TITLE e i e+ euBe —meem ot e - [ Change -- [3 Arcition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE ] Delete TITLE [ Change. [ Addition
NAME NAME . . o e - -
STREET ADDRESS ) . . -um—. = -2~ SIAEET ADDRESS T ’
CTY-ST-21p i CITY-$1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST‘ZIP“ “ . CITY-ST-2IP
TITLE [ betete TILE [ Change  [] Addition
“NAME == i, S - P o
STREET ADDRESS STREET ADORESS - it B
CITY-§T-71P CITY-§T-2P



