2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003716 Mar 03, 2000 8:00 am
- Erivane Secretary of State

' ’ 03-03-2000 90015 030 ****g] 25
Principal Place of Business Mailing Address
4001 SOUTHEAST 19TH PLACE P O BOX 794
UNIT B2 CAPE CORAL FL 239100700 R )
CAPE CORAL FL 33904 us ) . o
» *
2. Frincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ' Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
N ) 65'04%653 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATSON, WILLIAM Strest Address (P.O. Box Number is Not Acceptable)
4001 SOUTHEAST 19TH PLACE
UNIT B-2 _ —
CAPE CORAL FL 33904 City FL ip Code
8. The abave name;d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and tte 1t applicabla. (NCTE: Registerad Agent signature raquired when reinstating) DATE
Sv: !:- B rd. & ",(.}' :..‘ -
v oFILE NOW: .- .- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.,FEE IS'$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCES IN 10
TITLE m . [ Delete TITLE D araon A-'-Q(?,_ M Thange [ Addition |
HAME NEIGHBORS, PAUL NAME :%
sTReeT ADDRESS | 1705 BEACH PRKY #106 STREET ADDRESS 5 2 2 . =)
crv-sT-2¢ | CAPE CORAL FL 33904 CITY-ST-2P o
— o
TME VPD [ Delete TIILE [ change [ Addition |3
NAME MATSON, WILUAM . NAME
sTREeT Aoress | 4001 SE 19 PL, UNIT B2 . STREET ADDRESS
onv-st-2r_|:CAPE.CORALFL. . avst-2p - .
s FD 1 Delete TITLE [ Change [ Addition
NAME ANYZESKI, GEORGIANNA NAME
STREET ADDRESS | 4008 SE 20 PL, UNIT A3 STREET ADDRESS
crv-s-2¢ | CAPE CORAL FL P CITY-8T-2P
e sD @ Delete TLE Ol change [ Addition
HAME BROWN, ROBERT NAME
sTReeT ADDRESS | 1908 SE 43RD ST. UNIT 108 STREET ADDRESS
orv-st-z¢ | CAPE CORAL FL GITY-ST-2P
TITLE 0 O pelste TITLE W Lthange [ Addition
NAME WALLACE, VALERIE NAME
sTreeT anoRESS | 4001 SE 19 PLACE, B1 STREET ADDRESS | Bt
cmy-st-z¢ | CAPE CORAL FL CITY-ST-2P
TITLE [ palate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-2IP
12. | hereby centify that the informaticn 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 shall have the same legal efiect as if made under cath; that | am an officer or director
» of tha corporation or.the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¥ changed, or'an an'atlachment with an address, with ail other like empowered.
AT I
S e e ey RN ANL BT AT L T
SIGNATURE: ‘PalaricMla LLmee i oallpes 2 132000
PN '._"y'. ‘." Mgt SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalta Dayting Phone #




