;2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L. 87236 N May 16, 2000 8:00 am
" Hootert of Coconut Gwove [nc. Secretary of State

05-16-2000 90013 038 ***150.00

Principal Place of Business Mailing Address
2015 Gyinedl Ave “yyCleveland Ave.
%C%Conud"&vove,(ll._gaiss FJS-NVE"&FL 3390 00074463
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Crity & State City & State 4. FEI Number Applied For
(5-02(321% Not Applicable
Zip ‘ ’ Country Zip tountry 5. Certficate of Status Desired O $8'75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
TR - - Name . .
SRS Simeone, Richard I
’ : . Street Address (P.O. Box Number is Not Acceptable)
Gargano, Anthony
2075 W First Street  Ste 203 43k S Anclrews Ave
Ft. Myers, FL 33901 City = Lametevcla (€ FL %%’%o !

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE ﬂeﬂ st Flecans fgr-u;ayr v/i¢fo0
naturs, typed or B Ao

led name of registered agent and Iitls if apphcable (NOTE: Regislered Agent signaure required when rewnstating)

9. This corporation is eligible to satisfy its Intangible 10. Elocti . ) .
. ; . Election Campaign Financing $5.00 May Be
Tax Mmg rgqurremen: and elects to do 5. Trust Fund Contribution. (] Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
IILE CEOD [ Delete THLE Ol chenge [ Addition | &
NAME Lagesc(,u +e )Dav‘d L NAME 2
stReeTaDRiss |- L4EE) | Cfev.e (dund Ave STAEET ADDRESS 3
CITY-5T-21P F1. . Myerg gL CITY-5T-ZP §
e ST 7 Delste TITLE [J Change (] Addition | O
NAME Lynch, Pad wW. . NAME
HUiy L ve leond Ave
STREETADDRESS | <%= ¢ kAR X EELNLL A STREET ADDRESS
CITY-ST-ZIP FroMyes, FL CITY-ST-ZIP
TITLE O [ Delate mEe - [ Change [ Addition
NAME Brawner, Terry K NAME
STREET ADDRESS | & LT €0leu eteinid AvC STREET ADDAESS
CiTY-ST-2P T My FL CiTy-ST-21P
THLE |2 . \ ] Delete e [ cChange [ Addition
NAME Kiinoensmirh it A NAME
strerT anoRess | W o ) FCleveland Ave STREET ADDRESS
CIN-ST-2IP Fr Myevs, FL CITy-ST-ZP
TITLE [1? O Delete TITLE [J Change [ Addition
HAME %gnfe r; Deade | NAME
sweeranoaess | L ST Cleveldnd € STREET ADORESS
CITY-ST-2IP e My-en, Bl GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ) CTY-S7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreas, with all other like empowered.
SIGNATURE: /Z/ZJ M Shi/m P -275 - f»:mj

SIGHATURE AND TYPED OR p?«ﬁjn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #f




