4/6/0 FILED

[ -‘
2001 UNIFORM BUSINESS REPORTY{UBR) Mav 1 8, 2001 8:00 am
DOCUMENT # N17762 | Secretary of State
CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE (4-06-2001 90063 008 T61.23
Principal Pace of Busingss ' Mailing Address
4809 SW 1JTH AVE P O BOX 366
P O BOX %6 P.0. BOX %66
CAPE CORAL FL 33914 CAPE CORAL FL 33910 3168
uS us
T —— - T e
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Stato . City & State 4, FEI Number 59’2620 198 :Z:)i:f.; Ili::;me
Zip Country Zp Country 8. Certificato of Status Desired [ ?g-:fqm“““ﬂ‘
i 6. Name Endndcfrass o: Elil:f&!‘ll Registered Agem. _ ) _ _ 7 Narzng '"f'__ Addras‘s ?f H:wnagi.sumd Aifn.l__ —
b T DT e — o . . Nama. EO“DNéY _T-EMPLETO_N
VH:ERA, ROBERT W | Street Ad /ess {P.O. her |.34ut cepla &U 7__ |
1596 WHISKEY CREEK DR '
P O BOX 386 = ’ FTY
FT MYERS FL 23903 Wo A7 HYELS FL | "5%4903

1 for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

7iBescrec ‘ 4@/

8. The above named entity submits thi

CR2E037 (10/00)

SIGNATURE -
ed agont And Y4 i spnécatle. [NOTE: Rage Ageni signuiire reguised when reinsinling)
FILE NOW: B. Elaction Campaign Financing $5.00 Moy Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. O  AddedtoFees Department of State
19, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD _ w Delete TINE !D ’IfEs rdes 7 - g Change ] Andition
e KOHL, KLAUS S e RoBEaT FRABELL o
STREET ADDRESS | 4809 SW 13TH AVE SWER AOORESS | £ G-/ 6 Corne Tses v
orv-st-20 | CAPE CORAL FL 33914 st | 7] Lty ERS 1=f 33T
i SD 3 Delete TmE Ochage ] Addition
HAME MARKS, ROBERT E NAME
sheeT aooRess | 7745 CAMERON CIRCLE - STREET MODRESS |
CITY-SE-2P FT MYERS FL _ CiTY-$T-2IP - _ A _
e - - |10 = Ny il e ME Py | TACASURKEA  BChange [ Addiion”
- |.mwe.. - —| VECERA, ROBERTW. . . e f AL | oD vEY —T‘E"P‘f{g‘%—- — -
STREETADDRESS | 1588 WHISKEY CREEK DR. SRR ADORESS | 4O WA OO T
arv-st2e | FT MYERS FL ' avsidt | Ao ST AYERS A7 33F6D
me ] Detets me DO Cuange [ Additlon
NAME NAME
STREET ADOAESS : STREET ADDRESS
CIY-5T-2P : CITY-5T-2P .
Twie O Deete Tme O change [ Addiion
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne . [ Deiate TME [ Changs [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementglrapa©yis true and accurate and that my signature shall have the sams legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver oplstea epipowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
changed, of on an stiachme itd an addrpla, with all other like empowered.
SIGNATURE; FREOWRFEE vir e ron VAA ‘ PUI~PF T /472
mmummmuum Date . Deytires Phona #




