2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25162 FILED
1. Entiy Name Feb 01, 2000 8:00 am
02-01-2000 90041 005 ***150.00
Principal Place of Business Mailing Address
1619 PERIWINKLE WAY T - T TG PERIWINKLE WAY — o YT = - — |-
SUITE 103 SUITE 103
SANIBEL FL 33857 SANIBEL FL 33957-4405
s MRAINRDEHSE AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number ' Applied Far
65-0049364 o o
zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MURTY, TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY,
SUITE A
SANIBEL FL 33957 City FL | ZpCode

8. The above named enli mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - T T e Bl Tk Fe e - //é, AM: - -
Sig/narﬁe, typed onﬁﬁﬁd name of registerad agent and fitle if applicable {NOTE: Registered Agent signature requirad when reinstating) V4 DATV
9, This corpogtion is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) - )
10. Eleci F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE:;:[Ilggn%aénfr:lr?;utig]:ncmg O fgjﬁjqohll?ésse
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Detete e Ocage [

NAME PIEROT, LISA A. S. NAME

STREeT ADDRESS | 1619 PERIWINKLE WAY #103 STREET ADDRESS

CITY-ST-7P SANIBEL FL CITY-ST-2IP

ME STD 1 Defete TITLE O Change [ -0

NAME PIEROT, JEFFREY, E. H. NAME

STREET ADDRESS | 1619 PERIWINKLE WAY #103 STREET ADORESS

CITY-ST-2P SANIBEL FL CITY-51-2P

TITLE O Delete TILE [ Change [

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-2P

e 0] Deete TITLE [J Change  [2220--
~NAME . ] -~ e e - R — 111 | S N o O

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TIME [ Detete TITLE O Chage O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-21P

TTLE o e T O Delete TmE [dChange [J°0™

NAME SR AL TR T Yy ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or Irustee empowered 1o execule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e oSN TR .
SIGNATURE: EOUERESy Feaa s e 151000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




