2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19688 FILED
1. Eniy Nare Jan 27,2000 8:00 am
01-27-2000 90083 017 ****g].25
Principal Place of Business Mailing Address
16751 PHEASANT CT, 16751 PHEASANT CT.
FORT MYERS FL 33408-5343 FT MYERS FL 33908-5343
us us
e s AV R
Suite, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 690161758 Applied Far
‘ Not Applicable
"Zp T T T s Country - e | Gounty 5. Certificate of Status Desired ™ ] ‘?eae';fq‘lﬁ:ﬂ“ma' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SHELLENBARGER WILBUR D Street Address (P.O. Box Number is Not Acceptable)
16751 PHEASANT CT.
FORT MYERS FL 33908-5343 . :
City FL Zip Code

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

SIGNATUHEMP ACQ M. Lrdve ) SHeleln/ Brr cEre / //z 2800

Slgnature, typsd or pnr:lied name of registerad agent an#{e if appliﬁ{bla. {NOTE: Registared Agent signature required when reinstating) oTE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. T ___OFF!CERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 7 _ I Dslats
NAME OAKES, EARL L

sTReeT ADDRESS | 7451 BEAR HOLLOW CIR

CITY-$T-2IP FTMYERSFL

MTLE VF qcmnge [ Addition

NAME Cacs  EARa (.
steer woriss | 260 Coolyry R D» 957 b 72053

CITY-ST-20P MAPLES, e 3HNMF-G709

TILE ’ [ Change [ Addition
NAME ’

STREET ADDRESS
CITY-$T-2P

e D ] Delete
NAME BEHRING, CARL '
sTREET ADDRESS.| 043 BIRNAM.WOOD LN.SW ..
cy-sT-2F | FORT MYERS FL

i
3

TITLE ' p (@fhange  [J Adaition

NAME CWaLsH, MorrHew F
STREETAORESS | @ps3 Devoew ood CT-
CITY-5T-2IP L7 MYERS FE 3D q 12 - ¥855

TMLE VP L Delete
NAME WALSH, MATTHEW R

STREET ADDRESS | 9713 DEVONWOOD CT,

orY-sT-28 | FT MYERS FL 33912

. ra
TNE D ' {B’ﬂema TITLE _D [} Change Z’Addition
NAME SCHARF, REV FREDERICK NAME Volil4 c/'/lg/( , £ sryer
STREET ADDRESS | 22644 WEST BRIDGE CT STREET ADDAESS TE / )
ur-si2¢ | ESTERO FL 33912 s | ES G Beape ey KESE  2s0e
TITLE D [ Delete TITLE D 7 (] Change [ 7Addition
NAME KUSHNER, ROBERT NAE TPPocLire, Mirdce J
sTAeeT ACORESS | 7571 WINGED FOOT DR STREET ADDRESS DTG E BepuisEw i
omv-st-2p | FT MEYRS FL S ‘ oInY-S1-21F Fr. Myers F{L 33908 ~¥83/(
e T ‘ J Delets TITLE ’ Ol Change  [J Addition
WAME BRUCE, WILLIAM W ) NAME
STREET ADDAESS | 18054 OCALA RD, SE STREET ADDRESS
crv-s-2¢ | FORT MYERS FL 33012 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated 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 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther iike empowered.

SIGNATURE: £el5300 iRl BRI N [Bce DSpeciensiccer. Yzfoo  (99)452-8508

SIGNATURE AND TYPED OR PRINTED NAME ﬁbuenma OPFICER OR DIRECTOR SECRETREY Date . 7 Dayt:me Phone #

CR2E037 (9/99)



