2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (40032 Mar 30, 2000 8:00 am
VIRGLL A- JUDAH, C.P.A., P.A. Secretary of State
. 03-30-2000 90050 002 ***150.00
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE
SUTE 105 SUITE 105
FT. MYERS FL 33901 FT. MYERS #L 33901-3341
us us
TS S LT RO
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0168950 Not Applicable
2 Country Zip Couniry 5. Certificate of Staws Deses (3 $8+79 Additional
' Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
JUDAH’ V‘RG“' A. Street Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVE #105
SUITE 301
F1. MYERS FL 33801 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If appiicable. {NOTE: Registered Agent signalure reqguired when reinsiatng) DATE
2]
® T tirg s oo | ttor MEN 1,2000 Fao wil be Sssbop | "® S Campan Francing - $5.00 vy 5o
= rhi " Trust Fund Contribution. O Added i Fees
(See criteria on back) I Make Checls Payabfe to Department of State
11, GFFICERS AND DIRECTORS _Ii ADDITIONS{CHANGES TQ OFFICGERS AND DIREGTORS IN 11
TITLE )] [ Delets TE Clchange [ Addition
NAME JUDAH, VIRGIL A. NAME
STAEET ADDRESS | 3949 EVANS AVE, #301 STREET ADDRESS
CIvy-Si-2P FT. MYERS FL TTY-$T-2P
TITLE [ Detete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TLE Ol change [T Addition
NAME NAME
STREET ADORESS WL STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST-2IP
TWILE [ petete TTLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ry -S1-2P CITY-8T-7ip

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true anc‘cl1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an ajd&ess. withesll the;r)ke empowered.

Uirgi g /2 s ' ‘ )
SIGNATURE: Yo 50 Ll L A0 o G4/ oS 5b s

SIﬁN.ﬂy{AND TYZOH PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Dayhme Pnone #
—7

CR2EN34 (9/99)



