2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
e
[ ]
DOCUMENT # NO8088 Apr 26,2001 8:00 am ¢
1. Entity Name .
" ecretary of State
Principal Flace of Busingss Mailing Address
11766 GARAVEL CIRCLE 117668 CARAVEL CIRCLE
FT. MYERS FL 33908 FT. MYERS FL 33508
Suite, Apl. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2725351 Not Applicable
Z Count Zi Countl it
® Ly ® ouniry 5. Certificate of Status Dasired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ™\ 7. Name and Address of New Registered Agent
3. Stoc Ko
STOCKHAM, SUSAN L. s . Do
2700S TAMIAMI TRL VY T I
SUITE 7 ‘
ARA 34239 LN = 227
SARASOTA FL — v—\(‘U ~\¢ =L e A
8. The abdye mymed entity submits this tat gt changing its registered office or registered agent, or both, in the state of Florida.
D0 NN oo ol
SIGNATURE 3 I PN ~
Slgnature, types or printed tame of :egismh’ed agert and fitle if applicable. v [NOTE: Reglstered Agert signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancmg $5.00 May Be Make Check Payabls io
FEE IS $61.25 Trust Fund Contribution, i Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE co O Delete M O Craoge (] Addition | 3
HAE KAUFFMAN, RUSSELL R. HAME =
streeT a0DRESS | 11766 CARAVEL CIRCLE STREET ADDRESS >
CITY-8E-21p FT. MYERS FL 33908 CITY-8T-21F I
o
e SD O Delete TITLE O change [ Addition | &
mve | HANST, GEORGENE NAME
STRECT ADDRESS | 16579 CORIANDER STREET ADDRESS
CITY-§7-2P FT. MYERS FL 33908 CIrY-§T-2IP
TITLE D ] Delete TITLE [ change ] Acdition
NAME BUTZIN, ROSE NANE
STREET ADORESS | 16981 SUMMERLIN RD H271 STREET ADDRESS
CITY-5T-ZiP FT MYERS FL CiTY-ST-21¢
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
TILE O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-11P CITY-ST-4iP
ILE ' 3 Delste TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
ndicated 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk +1 if
changed, or on an attachment with an address, with all other like empowerad.
| > 2, cod L BSoss {45
SIGNATURE: | Senetd QW N2, 2 sl L oM vsitny. 94144 64540
¥ sKNATURE AND TYFED GR PRINTED N»f@,dF SIGNING OFFICER OR OIRECTOR  / Date h Daytime Phore #




