2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81077 May 26, 2000 8:00 am

1. Entiy Nome Secretary of State

CAPE SPABKLE' ,NC' 05-26-2000 90069 025 ***150.00
Principal Plzce of Business Mailing Address
230 SW 43RD TERRACE 230 SW 43RD TERRACE o
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5308 1tuuy
Suite., Apl. #, efc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
' City & State - Ty &Sae 3 FE Numbe  canananer Apoied For
59-2939857 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MCGRAW' SANDRA Street Address {P.0. Box Number is Not Acceptable)
230 SW 43RD TERRACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and htie it applicable. {NOTE: Registered Agant signature required when renstating) DATE
oo e ot aata. ™% | Aty MAY 1, 2000 Foowil be Sos0p | 1O ZocionCampagn Fnncing - $5.00 way 8o
& 1 ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D I elets TINE ’ [ Change [ Addition
HAME MCGRAW, SANDRA HAME

streer anbaess | 230 SW 43RD TERRACE STREET ADDRESS

GITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP

TITLE D O Delete TiLE [ Change (] Acdition
NAME MCGRAW, PETER NAME

" STREETADDRESS | 230°SW 43RD TERRACE STREET ADDAESS - - o e o

CITY-ST-21P CAPE CORAL FL CITY-ST-2IP

TITLE [ pelate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

THLE [ Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-217 CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:. Ve i i Saanea [F B> Hfageo  A4-549-31%3

ING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



