2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08,2000 8:00 am
DOCUMENT # | ’
1. Eniy Name 120148 Secretary of State

Principal F'Jace of Busmess ) B Mailing Address
393 PARKWAY COURT * 7 393 PARKWAY COURT ‘
FORT MYERS FL 338t9 FORT MYERS FL 339133116
‘. - f:-_' '7‘5, . ] . ‘__ ’ : .
2. Frncial Piage ,qf‘gusmesg e 3. Mailing Address : o “IINI“ lll 'Il “II ”I “ Il lI III “ Illl Illll IIIII |“
Suite, Apt. #, efc. E Suite, Apt. #, étc. DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEI Number Applied Fo
650231833 Mo
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiemd Agent )
——— —— ——T T Ty R i B Name s T et — T e =
HENRICHS SANDRA Street Address (P.O. Box Number is Not Acceplable)
393 PARKWAY COURT
FORT MYERS 33919
City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or prinfed name of registerad agent and Gtfe if applicabie. (NOTE" Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its \ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax f|||ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TILE [JChange [T
NAME HENRICHS, SANDRA NAME
STREET ADDAESS | 393 PARKWAY COURT STREET ADDRESS
Y -ST-21P FORT MYERS FL CITY-5T-21P
TILE [ beiete TTLE [ Change "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- $T-21P
TITLE 7 Detete TILE O Change 2.
HAME ) ' o i . t— CNAME .- e - -
STAEET AGORESS STREET ADDRESS
CITY-ST-71P oTY-ST-2P
Tme : 7 Delete TMLE CJcoange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [°
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ITY-ST-71P CITY-5T-7P

13. | hereby certify that the information supplied with this fnhng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify inai : oy
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o e
af the corparation 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
changed, or on an attachme ith an address, with all, cthex like empowered.

SIGNATURE:

93— 2000  GY)- 43\,

Data . Daytme Phone #




