2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99288 FILED
1. Enity Narro May 09, 2000 8:00 am
05-09-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
3343 SOUTHEAST 16TH PLACE 3343 SOUTHEAST 16TH PLACE
CAPE CORAL FL 33904 CAPE CORAL Fi 33908-2002
e s IR TIRIRARTA
167 Danan Coucr (0767 Danah Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
ﬁ)(ﬁ—' YWl rs FL- C&r... m%f'f. L 130058 Not Applicable
Zip Y Country Zip "/ Country . . 8.75 Additional
339 06/ u LS. 2,340¢% L. S. 5. Cerlificate of Status Desied [ - gee Requirec; lona
-~ 6. Name and Address of Current Registered Agent—~ o "~7. Name'and Address of New Registered Agent
Name
,_5&‘.m0/
PEARCE' EUZABETH W. Street Address {P.O. Box Nurnber is Not Acceptable)

3343 SE 16 PLACE

© o Duagcs FLI3%5%0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and wiie it applicabla ({NOTE" Registered Agent signalure required when rainstating) DATE
o s o5 | ptoy MaY 1,2000 Fegwil bo 35000 | 1> EeCionCampsinFrancrg - $5.00 ey e
= ' E( ' N Trust Fund Contribution. | Added to Fees
(See crileria an back) Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP ' O Delete _TITLE [enange [ Addition
e PEARCE, ELIZABETH W. N SAME
STRECT ADDRESS | 3B43-SE—16-PLACE- 767 TANAH CT- |} smeeraooress 767 Davad CowrT
ovv-st-zp | CARECORALFL Fort Maers FL 3390%] orv-si-ze Forr Mhagrs FEL 3 3‘%0?
WILE ] Delete TIME J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-Z2IP CITY-5T-2IP
TITLE O Delete - TITLE e w <ee= -~ [ Change- [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TILE L] Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ peete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE O petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or trustee 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 ar attachment with an address, with all cther like empowered.
-00 (9%1) A8~ AR

Date DayWfe Phone #

S T
l‘if‘ t

P R I e o
.

SIGNATURE: LLIZABETA W . PEARCE! Tre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?CT

\—g



