2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90652 Apr 26, 2001 8:00 am

1. oy e ecretary of State

Principat Place of Business Mailing Address
718 SE 47 TER 716 SE 47 TER
CAPE CORAL FL 33904 GAPE CORAL FL 33904
Suite, Apt. #, efc Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 6901126108 Applied For
Mot Applicable

WIORI L

Z Countr Fd Count ;i
" Uiy w Y 5, Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
ULIK, CAROL A. :
treet Address (P.O. Box Number is Not Acceptable
716 SE 47 TER 3 ( U ris Not Acceptable)
CAPE CORAL FL 33904
City Zip Cade
B. The above named entity subrnits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica.
SIGNATURE
Signature, wped o prinlee name of registores agent anc e if applicatie [NOIE: Registerad Agant signalure aouired wiean reinstaing) DATEC
‘hi TP [ T H FILE NOWIN FEE w 0 . . .
9. This corporation is eligible to satisfy its Intangible K E:_L. ‘qu:)\h M FEE ]S;.\J.15G,-LP 10 Election Campaign Financing $5.00 May e
Tax filing requirerent and elects to do so. After MAY 7, 2001 Fae wiil e 3550, DD Ut ] ) Y
G TS . Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Pavabie to Department of Bia
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TILE D [ oelete T [ Change [ Addition
NAMIC ULIK, CAROL A, NAME
sTaeeT aporess | 4921 SW 11 CT STREET ADIRESS
Clry-8T-2iP CAPE CORAL FL CiTY-§T-217
TILE D 0 Delete TLE (] Change  [] Acdition
NAME ULIK, PATRICK G. NAE
steeT aooress | 4921 SW 11 CT 57 REET AGDRESS
CITY-ST-2IP CAPE CORAL FL Cry-$7-71°
TTLE ST [ Delete TiILE [ Change [ Addition
NAME ULIK, ANGELA Wt
streeT acoress | 4921 SW 11 COURT STREET ADDRSSS
CHTY-8T-21P CAPE CORAL FL CITY-57-71P
TITLE O Detete TTLE [ Crangs [ Additicn
NAME MAME
STREET ADURESS STREET ADDRZSS
CITY-§1-1IP CIEY-8T-2IP
]
TITLE O pelete TITLE [] Change [ Addition
MAME MNAME
STREET ADDRESS 5TREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
e O peete Tine O Change (7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP LITY-ST-ZiP
13. | hereby 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 infermation

indicated on this report or supplemental report is true and accurate an< that my signature shall have the same legai effect as if made under oath; that | am an ofticer or dlret,tor
of the corporation or the receiver or trustee empowerad to cxecuie ihis report as required by Chapter 607, Flor! ‘da Statutes: and that my narme appears in Block 11 or Black 12 i

changed, or on an attamess with gll other like empowered
GNATURE: Q{ ’//7290/ 94/-542 338Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catee Daytme Fhare 4

CR2E034 (10/00)




