2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ 9400020 /309 . .. FILED
1. Eniiy Name Aug 08, 2000 8:00 am
FATION TL COMPOAjMILM 4 SSOCI4+I0A, TMC
THE Pacm ’ Secretary of State
£ 08-08-2000 90026 002 ****g] 25
Principal Place of Business Mailing Address
1004 S Y877 rERRacE l160Y Sw 457 rsrrace
CAPE CORAL, Fo 3391y brwiried
CAPE cORAL, FL 33%1y .
0
2. Principal Place of Business 3. Mailing Address Al ?I 78 1
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
6 5~ O58773 2 Not Appiicable
i Zip Country Zip Country 5. Certificate of Status Desired | Eeg'gg‘lﬂf:;“mal
— €. Name and Address of Cutvent Rogistered Agent 7. Name and Address of New Registered Agent
. . Name____ — . B
JCHEFFY, ~TameE—Y: o
: 93 7§ FramidAmi TRAN MO RTH Street Address (P.O. Box Number is Not Acceptable)
Sorre Jo7
MAPLES, FL 339490 iy FL | 2P0

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

SIGNATURE

Signature, typed or printed nama of registered agent and tilla if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE

9. Eilection Campaign Financing $5.00 iVIay B‘e_ﬁ
Trust Fund Contribution. ] Added to Fees

10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10 .
TIE bP : O petete TILE O change [ Addition | &
NAME S4p0w Sk, - ENME NAME =23
STREETADORESS | 3737 FALcomen KimbBale S7440 RO N cpeeranpaess §
er-s-2p | FaLcoa ER , MY j 9732 CITY-ST-2IP ﬁ
ILE D5 3 Detete THLE i Crange [ Addition | O
NAME CARLS oW, JOANMNE HAME
STREETADDRESS | 2 Y H U AT RO AL W, F, STREET ADDRESS
crY-ST-21 Jamestow i , 4 Y /¥ 70/ CITY-ST-2IP
THTLE Dr 1 Delete TITLE [ Change  [] Addition
NAME THRUSSONE,-FRFO - — - SNAME —  — e e ——— - —
STREETADDRESS | J 0@ ¥ Str 4§ 77 7 ERRACF , jo3 STREET ADDRESS
CITY-ST- 2P CAPF corav, FL 33%19 CiTY-ST-7P
TITLE [ pelete TIME [[1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME : *
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ; 7 FRED AUSSOM & f///oo GY)-5Y0 - 5%15

SIGNATURE AND TYPED OR PRINT] F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




