i o

2000 UNIIFOEM BUSINESS REPORT (UBR)

DOCUMENT, #

1. Entity Nama

N22470

IMMOKALEE FHI?NDSH]P HOUSE. INC.

Principal Place of Busineés

602 W. MAIN STREET
IMMOKALEE FL 33934

Mailing Address

602 W, MAIN STREET
IMMOKALEE FL 34142-3937

2. Principal Place of Business

3. Mailing-Address

I

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 030 ****70.00

I

A ‘

L0z |y Main ST : .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ] ' City & State 4, FEI Number Applied For
T mmolkalee FC ‘ 650025941 —Tpiot Applicable

P 3y Iy Country Zip Country 5. Certificate of Status Desired K $8 75 Qre . ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Laudis e

tdwa-d @

Street Address (P.O. Box Mumber is Not Acceptable)

LAUDISE, EDWARD R. Bax i pocere

47 MAHOGANY DR. 199 Woeo 1

NAPLES FL 34108 - __
Naples FL | %3¢/ o

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

Ed Lawddise

SIGNATURE 2 e solinp, ExeeawTive  [)irlcToR =
Slgr:a;qft}';ﬁd P!' printgc:i ?f.:ne of ragisiared agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) \TE
: F|LE; NOW 9. Election Campaign Financing $5_00 May Be Make Check Payab[e 1o
FEE | Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGRAS TO OFFICERS AND DIRECTQBETN 10
TILE m . | [ pelete TITLE \-s-__-—-""'"lj Change  [] Addition :
NAME MADDEN, FRANK NAME i
STREETAODRESS | 535 BEACHWALK CIRCLE STREET ADDRESS ;
orv-s7-2F | NAPLES FL 34108 CITY-ST-2IP |
e SOD B Detete T SDD O Change [ Addition |
NAME RUTTMAN, JERRY NAME Peb Malkr
sTReeT ADDRESS | 628 RETREAT DR APT 104 ST A0ORESS | (6,67 Mangrove Drive
Cy-ST-2P | BONITA SPRINGS FL cy-t-2Ip Nap les F 34109
me _|D O Deletz TME [ Change  [J Addition
N BREINIG) AL ~ S -
sTREET A00RESS | 220 SOUTH COLLIER BLVD. #801 STREET ADDRESS
crv-5T-2F 1 MARCO ISLAND FL 34145 Ciny-ST-2p -
TIMLE PD [ Delete I TITLE PO . Flchange [ Addition
NAME GUNNAR PEDERSON NAME LAarnsy Mulling
sTheeT A00Ress | 97749 TAYLOR ORIVE s aovkess | p005 | Nyelva (ov o+ .
CITY-ST-ZIP BON“’A SPH'NGS FL CITY-ST-ZIP ” Q p ’ és F I 3({‘[0 ? L.
TTE D X Delete TE ) [JChange  [Addiion
NAME MAHR, DEBBIE NAME Chuvek Laiwsonm 4N &
STREET ADDRESS | 6887 MANGROVE smeeraniess | fZBS  Gulfshore Alv AP F7c¢ ..
CiTY-$1-2P NAPLES FL CITY-ST-21P Naplog Ft 3viot T
TITLE ED [ elete TITLE ED Change  [] Acdition
NAME LAUDISE, ED NAME LAvCisE ED -
STREETADDRESS | 47 MAHOGANY DRIVE STREETADDRESS | o W& ST WOOD DAUVE
on-s-2 | NAPLES FL 34108 ON-S-2P | NAPLES FL 3110

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, W|th all other like empowerad.

A ERZQUIRED

2/5' /o’D

Qvr 657

Yo ?o

SIGNATURE: ‘

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




