2000 UNIFORM BUSINESS REPORT (UBR)

" GONSTRUCTION BURNING, ING / Jul 17, 2000 8:00 am
s .
Secretary of State
07-17-2000 90003 001 ***558.75
Principal Place of Business - Mailing Address
16351 QLD US 4t F O BOX 176
FT MYERS FL 33912 . FT MYERS FL 33902-0176
us : us - L
'.. o ‘1;: " : PRI P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  eBEO4{30746 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additiona!
7 | o i | 5. Cemf\ca!fe of Status Desired  ¥[¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LAUSE, CAROLYN, M CAROLYN M.LAUSE.
Street Address (P.O. Box Number is Not Acceptable}
18021 TRAVERSE DR . 19680 N, River Road
ALVA 33320
Alva
City Zip Code
FL 33920
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigr&giﬂe&ﬂ_@ﬂ naM o.f ralﬁrgﬁgt é‘d title if applicable. {NOTE' Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 octi an Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* ii;"ﬁ[j‘n%aé";at:?b’zmgfnc'"g 0 ffdgﬂ May Be
N . o Fees
(See critaria on back) a Make Check Payahle to Departent of State
11. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE ST ] Delete TITLE [ change  [J Addition
NAME LAUSE, TIMOTHY B. HAME
staeer aooRess | 3460 METRO PKWY STREET ADORESS
CITY-ST-2P FT. MYERS FL CITY-ST-7IP
TILE v [ petete TIMLE [ cChange  [C) Addition
HAME LAUSE, JOHNT. NAME
sraeeT anoress | 3460 METRO PKWY STREET ADDRESS
CITY-ST-ZP FT. MYERS FL CITY-S7-ZIP
TITLE s -7 - O oelste TITLE ' ' " Ochange [ Aadition
NAME CARRAWAY, ROY A. NAME
streeT appress | 3460 METRO PKWY STREET ADGRESS
CITY-ST-21P FT. MYERS FL CITY-5T-ZiP
TILE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (2] Desete e [Jchange [ Adoition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an agidress, with all other like empoyered.

7- 6-00 Ge1-33%- 3652

Daytma Phone #

SIGNATURE:

L, {! )}

nR



