2000 UNIFORM BUSINESS REPGRT (UBR)

e SR
DOCUMENT # L 99699 N FILED
1. Entily Nama - .
Apr 10, 2000 8:00 am
‘ 04-10-2000 90178 002 ***150.00
Principal Place of Business Mailing Adaress
1029 NE ¥5TH LANE 1029 NE 15TH N
CAPE GORAL FL 33903 CAPE CORAL £1 33003-t454
us ys
Suite, Apt. #, etc. . Suite, Apl. #, otc. . DO NOT WRITE IN THIS SPACE '
City & State City&State ~°° - - = == = | 4~FEINumber &g T Applied For
650221165 Nol Applicable
Zi Count i : i
® niry Zip Conntry 5. Certificate of Statys Desired O gi';f' m:{"g""“a’
6. Name and Address of Cumrent Registered Agent - 7. Name and Address of Now Registered Agent
Name
DRASITES, THOMAS E. Streel Address (PO, Box Number is Not Acceptabie)
202 DEL PRADO BLVD '
CAPE CORAL FL 33990
Clty FL | % Cade
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatus, typed or printad name of registered agant and {ile § applicable. (NGTE: Regisiornd AQent Bignatiue /aquined when romstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1! EEE IS $150.00 , e ‘
L ; . El Fi
Tax filing requirement and elects to do so, After MAY 1, 2000, Fee will be $55000. | - S5O0 rﬁfc’“:ni'i’uﬁ::"f'"g o fg;ggo‘“;‘;if‘;_@
{See criteria on back) 1 Make Check Payabie to Department of State | )
11. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PD O patea e 3 Change [ Addition | $
NAME BOLLINGER, BYRON L NAME ¢
STREETADDRESS | 1029 NE 15TH LN STREET ADCRESS ¢
CITY-ST-2p CAPE CORAL FL 33909 CITY-§T-21P E
e [ peiete NLE ) Change T Addition § ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-51-29 .
THLE " O Deete TME - CJchange [ Adsition
NAME NAME
STREET ADDAESS STREET ADORESS
CiFY+5T-2P CITY-ST-2P . )
RE O vetete E Clchange [ Adoition |
NAME NAME
STREET ADDRESS STREET ADDRESS
~ - - Frae o el L e L
CITY-ST-2F - - . - - = WEEiTY-ST-2P T T
TE O belete - HILE , [JChange (] Adaition
HANE ! HAME .
STREET ADDRESS GTREET ADDRESS
Thy-5T-BP crre-51-2f
TITLE [ Deleta TIME [T change (] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CINY-5T-ZIP CITY-ST-2P
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same leégal effect as if made under cath; that | am an officer or director
of the corpaoration of tha recaiver of trustee empowerad 10 execute this repont ag sequired by Chapter 607, Flarida Statutes: and that my same appears in Block 11 or Black 12 i
changed, or on an attachmengifith an adgeess with all other like empowerad, ?4/’ 773_' 07?7
SIGNATURE: /42 o Hfoo .
L2 Daia

Cxrytnmg PHGhe @




