2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

'DOCUMENT # L35833 y
DOTON Secretary of State
HESTAUHANTEUR'S, |NC 05-15-2001 90050 003 ***150.00
Principal Place of Businass Mailing Address
4720 SE 15TH AVE #2010 4720 SE. 15TH AVE RUUDODIY
CAPE CORAL FL 33304 SUITE 201 :
us CAPE CORAL FL 33904
us
F P g (AR EA TN BRI RAAR
: Po Pox loogss .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (éy & State C° ( F—l 4, FEI Number 65-0163930 :pp:ed For J
GpL e\ ot Applicable
Zip Country Zip ' ’ Country » . $8_75 Additional
—5 3q 1o -0850 U_}' 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ——— IR Namea - - - - T T - A
DOUGLAS J KNOX Street Address (P.O. Box Nurnber is Not Acceptable)
710 SW 52ND ST o N
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuie reguired wher reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS'IN 11
TITLE PDS O Delete e [ Change ] Addition
NAME KNOX, DOUGLAS NAME
stReeT A0DREss | 710 SW 52ND STREET STREET ADDRESS
arv-sr-2¢ | CAPE CORAL FL CITY-§T- 2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE . e — ] Delete TITLE I o ] [Jchange  [] Addition
nME i B T A
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-81-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; thal | am an officer or director
of the corporation or the receiver or try# e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ed.

SIGNATURE:

Daytima Phona #

%Agé/ Gy -S¥2., Y2
lee

0 d
- P ] y)

E

CR2E034 (10/00)



