2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002379 FILED
1, Entity N
nnsl.ynal;n\emc EST. & SALES INC Apr 21, 2000 8:00 am
' ' ecretary of State
04-21-2000 90116 044 ***150.00
Principal Place of Business Mailing Address
1375 SAXONY CIRLCE UNIT 124 1375 SAXONY CIRLCE UNIT 124
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
R L 0 A
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad For
{ z’S“" oY 75;:1‘)_9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg.zg‘tﬁ:iedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Reglstered Agent
' : Name
LEPAGE, ROGER Street Address (PO. Box Numgm is Mot Acceptable)
1375 SAXONY CIRCLE UNIT 124
PUNTA GORDA FL 33983
City ) FL Zip Code

8. The above named entity submits this statement for the

hanging its registered office or regr‘étered agent, or both, in the State of Flerida.

/ D z/ b%ﬁb

SIGNATURE

Signalure, ty) r printed nam& ol registered agent (NOTE: Registerad Agent signature required when reinstating)
(4
‘ - o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - n
9 TE ’ Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND ZIRECTORS IN 11
TILE TP res’ deror 1 Deiele TME (1 Change [ Adition
NAME HRo g LLPC&.,q o NAME
STREETADDRESS | ! 275 S ax oy, T STREET ADDRESS
ov-sr-2e | Plorlo, Grerdoo "6‘1‘[ FRGEI GITY-S1-2P
TITLE e C e g 1 Deete TIE (] Changs ﬂmctticn
NAME TFAocrh b o Q. NAME
sTREETADCRESS | 1 DTS Rl ol L. STREET ADDRESS
ITY-57-78 Prord e G Lo, SBIFR GITY-ST- 70
TITLE ” O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP - e e e
TLE [ belete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~ OITY-§T-21P CITY-ST-2P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infermation
indicated on this report or sugplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /@ % v 0

OR PRINTED NAME OF S NG OFFICER OR DIRECTOR

V. éf/sq 7%, Y 25T 24

Q Daytma Phone #

CR2E034 (9/99)



