2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1. Entity Name

Secretary of State

}
Principal Place of Business Mailing Address
$23 SE 15TH ST %9 SE:lfSTH 57

CAPE CORAL FL 33990 CAPE (iORAL FL 33990-3425

2. Principal Place of Business 3. Mail!ng Address H"”m I’I mI I, "”II "* || "I "

916 Hancock Bridge Pkwyj 916 Hancock Briddge Pkw '
Suite, Apt. #, 8lc. Suitg, Apt #, ete. DO NOT WRITE iN THIS SPACE

JVA

City & State City'& State 4. FEI Number Applied For

Cape Coral, FL 33990 | Cape Coral. FL 3399 650828044 Not Applicabie

. — -
ffj G0 dc ilfg;?, Zin 2"? - 5. Certficate of Status Desied ~ []  $8-79 Additional

33 ??Q A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! Name
1 ROACH, JOAN -~ — -7 -~ = --=-
KIMES, GERALDINE R | Street Address (P.O. Bax Nurrtbear {s Not Acceplable)
923 SE 15TH ST | —9té—Haneeek BridgePkwy—— ——
CAPE CORAL FL 33980

Cit: Zip Cod
J Y Cape Coral FL ?I,p3‘350

8. The above named entity submits this statement for the purpbsa of changing its registered office or registered nt, or both, in the state of Florida.
'

|
JOMN ROACH | Qano
SIGNATURE i

Signature, typed or printed name of registered agent and litle if apphcable. (NQTE: R d Agent signature requ\gd whih rainstating)
i

ST arness | 708 VICTORIA DR #112 14100 steamboat Bend # 202

om-s-2» | CAPE CORAL FL 33004

1 /7 .
FILE NOW: 9.{ Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ijust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D | O deete TITLE O change [ Acdition
NAME ROACH, JOAN | NAME
STREET ADDRESS | 916 HANCOCK BRIDGE PKWY l STREET ADDRESS
on-st-2¢ | CAPE CORAL FL 33903 X CTY-ST-2P
TITLE D 5 ¥ Delote TITLE D 0] Crange ¥ Aodition
NAME ADKINS, JUNE : NAME BUSH, JANET
STREET ADDRESS | 607 SE 47TH ST #7 ‘ STREET ADDRESS
orv-s-z¢ | CAPE CORAL FL 33804 ‘ . ¢ITY-ST-2P }_\EE? Eanfhes Ef—'r Bl Zf o
me |§ 0 T T TR TTXO0We fmeT T "S"-)"'“' VRS B IR [ Change ~ i Addiion |-
NAME HANSON, JEANNIE NAME
STREET AUORESS CROWTHER, ARTHUR

]
|
|
me D I X ol TITLE g” v PYELs, Fh 22719 ohange [ ddiion
NAME KIMES, GERALDINE | NAME
STREET AZDRESS | G23 SE 15TH ST | streer aooress | BEDNARSKI, THERESA
CITY-§T-21P CAPE CORAL FL 33990 | CITY-ST-2P 3428 SE 4th Place
TLE | O oelete e Cape Coral, FL 33904 [ change [ Addition
NAME { HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P , | CITY-ST-ZP
TME i O Delese TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all ot!her like: e

a3} gud . _
SIGNATURE: __faleNALLIRE RES Q’/féo (941) 575% 3057
- v Date aytime Phone

SIGNATURE AND TYPED INTED NAME OF SlﬂlNG OFFICER OR DIRECTOR

| DOCUMENT # N98000002560 Mar 17, 2000 8:00 am
I

T IORKD



