2000 UNIFORM BUSINESS KEPORT (UBR)
DOCUMENT # V78000000 (5%

1. Entity Name

" Apr 04, 2600 8:00
r 04, :00 am
Ae Vb AssoaiaTion ;Toc | ecretary of State

3
5
(1 04-04-2000 90031 031 ****70.00

Principal Place of Business Mailing Address

14338 CRisto bal St .Q ¢, P.0.Bx 90F0%

ot vees FL3 39057233 Tort Muers Fo
e i mI 3397Y-0 707

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
5’ 0? f ‘7 9# 9 Not Applicable
Zi Count Zi Count i
P vy ° Lty 5. Certificate of Status Desired W $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

@tefroey H)@ergmf I i
IN33§ CrsTaba L D ST
Foat Myers FL 339052337

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable {NOTE' Registersd Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHA ER
M by} O Deles TE D/ . B iion
NAME HOHer‘U}Oﬁ’Gk .LF\'TW" NAME Mﬂﬂ)ilu?_h)“) 3 m%?_ \A e ‘
STREET ADDRESS | ) 4 3 3 (R4 Sbo 5 @ L‘,S\{' ~ _ STREET ADDRESS ‘* 9z g H(oa)A»tl P

ov-STIP | 2 fee (RS £233BF0472 33E airv-St-z¢ athvepe [FL 23308

" mmne DIN ! L1 Delete TILE I [ Change  [Edition
NAME L{)D"C!) QPH\JCIO'[PL A, NAME Kea st ~ 5 ThArve
STREETADDRESS (17 5§ 9. “Re ud 1o Rd STREETADORESS | - £ 72.9 [/3] Aﬂ*d
st CAVG A L 23920 a5 o (Myops LL 32908
me | 0 B ' 11 - _D/S Y —_ ﬁ[]‘ghange__,mfgdditinn -
NAME ' . NAME ey B arm jﬂRox,PrN e
STREET ADORESS _ SREETADORESS | 22 el 2ors PR
cry-st-zp | e, . am-ST-P d\eye LAarod 3 Ty 20548
TiLE 1 Delete TinE D [ Chenge  [Z-Adtition
NAME e NAME Ho llew bﬁ—Cak)éﬂrSh Prt-()nJCLA'
STREET ADDRESS ;o STREETADDRESS ) |4 23 ¢ Aei<ts bt S ol -
CiTy-ST-2P _ . Cr-S2P et (P Rs S 23908-2335
TITLE \ . ) Ceete TITLE ) { . O Crange  [BrRGditon
HAME ~ - NAME Ve bAarm y (v
STREET ADDRESS o . -/ sweersooeess | G, (Ve Qom DR
CITY-S1- 70 T CITY-ST- 7P e ve baod -T’I\) 3 051F
e [T Delete TMLE b (1 Change  (EAdditior
HAME HAME Holen back L Dic fe
STREET ADRESS staeetnoRess | \4 226 QRisto bom | <t
OITY-5T-2P orvste | Qo Nyens J7L 33505~ 23%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.d7’(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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver of frustee pmy wereﬁi 10 execute this Teporé as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 it

h h all other like empowered.

Lton L floadacl 3/ 1o 49y-Gree

TED NAME OF SIGNING DFFICER DR DIRECTOR J vaef Daytime Prone #

CR2E037 (9/99)



