- ZU00 UNIFUHRM BUSINESS REFURT (UBRH)

DOCUMENT # N95000000949 FILED
’ ;:SVENS;ES RESIDENTS ORGANIZATION, INC ‘/ Allg 02 2000 8:00 am
g Secretary of State
08-02-2000 90006 011 ****g] 35
Principal Place of Busmess Mailing Address HV)
“+RECERENCERANTCT \
"N T MERS FL 30903 W‘b N FT MHERS L 503 TANLEBRIVK «
us
e s VN BRARRA YO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' 65-0569 179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiréd O ?g'gglﬁg‘gﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e [ Name _ S . _ _
CARTA‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
FT. MYERS FL 33902
City FL Zip Code

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

CR2EQ37 (5/00)

SIGNATURE
Signature, typed or printed name of registered agsnt and titte if applicable. [NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 |  TustFund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS - 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 i
TITLE PD Delete TME :
NAME WVARGA, JULIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE LB~ WJAL s angy DM ] Delete TIILE
NAME ADERMAN, MARY B / NAME
streeT Anoness | 19391 SUN AR CT STREFT ADDRESS
CITY-ST-2IP N FT MYERS FL . CITY-§1-21P
i = [P e e (e [T
NAME SJOGREN, DIANA NAME
streeT aooress | 10951 CIRCLE PINE RD STREET ADORESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-ST-2P
TMLE D B riee TITLE CIcChange  [J Addition
NAME DRAKE, ROBERT NAME
streeT aooress | 19470 SADDLEBROOK CT STREET ADDRESS
CITY-ST-21P N FT MYERS FL CITY-ST-2p
TITLE D . ] Delete TITLE f 77] E¥ { DE; 1 z;( 4-2 U‘ " O2Change [ Addition]
NAME TROIANO, JERMAINE HAME A( / ¢
streeT aopRess | 19419 SADDLEBROOK CT STREET ADDRESS
CITY-ST-ZIP NO. FT. MYERS FL P CITY-ST-2IP
TITLE D Wme TITLE O change [ Addition
NAME DWYER, PAU NAME
stneer aookess | 19808 FRENCHMANS CT | seeer aoRess
CITY-ST-2IP N FT MYERS FL 33903 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(}), 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 macde under oath; that t am an officer or director
cf the corporation or the receiver or trustee empowered to execute this regert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘cach‘jntﬁa an addreis/;v)ﬂégilﬂo:hm emp ?20 //{— ) ’J
SIGNATURE: GV ekt o LI RN A4 2. 97// w 94 73)-A04 7

Dats Daytima Phong #
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