2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #
DOCUM L26181 May 10, 2000 8:00 am
HUS OF CENTRAL FLORIDA, INC. Secretary of State
05-10-2000 90110 030 ***150.00
Principal Place of Business Mailing Address
4005 DEL PRADO BLVD 4005 DEL PRADO BLVD
GAPE CORAL FL 33904 CAPE CORAL FL 33904-1160
us us
F T e AR ATV ERAR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59—2974575 Net Applicable
Zp Country Zie Country 5. Certificate of Staws Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name

S".K, JOHN, E ' ’ : Street Address (P.O. Box Number is Nol Acceptable)

4406-A DEL PRADO BLVD. - - - - - -

CAPE CORAL FL 33904

City FL Zip Code

SIGNATURE

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

Signature, typad or printed nama of registered agent and tile i applicable. (NOTE: Registered Agent signatura raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁlingprequirement%and elects tt!)ydo 80. ¢ ‘After MAY 1, 2000 Fee will be $550.00 10 _Electton Campa'_g“ flnanclng $5-00 May Be
S rust Fung Centribution. O Added tc Fess
{See criteria on back} d Make Check Payable to Department of State
1. {QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PST [ Delete TITLE q Change addition | &
wmes: - | SILK, JOHN, E NAME p 2
STREET ADDRESS | 4406-A DEL PRADO BLVD. STREET ADDRESS '\-t005 w NRAC Lg} —& 3
CITY-5T-2IP CAPE CORAL FL CITY-ST-21P ~ u
TiILE D (] Delste TITLE ﬂchange Addition g
NAME SILK, JOHN, E NAME C\) g: E_Q
streeT ADDRESS | 4406-A DEL PRADO BLVD. STREET ADDRESS L{@'S w /\ﬂ U
CITy-§T-21P CAPE CORAL FL | CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME —_— - o e o [ NAME, N — N e e - U P
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-ST-2IP
TMLE 1 Delete TILE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmeni®ithfan address, with

all other like g9

2. p b E.

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 118.07(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 o the receiver gt trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE:

>
Sl Y4-17-00_s42-35

Daytima Phona #




