2001 UNIFORM BUSINESS REPORT (UBR): FILED

DOCUMENT # PO0000006973 Jun 06, 2001 8:00 am

1 Eniy o Secretary of State

Principal Place of Business Mailing Address
19320 FREEMAN DRIVE POST OFFICE BOX 3620

N. FORT MYERS FL 33017 N. FORT MYERS FL 33917 — ;

s dhoe S Ve
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bO-ID3g3 D Not Applicaie
Zi Count Zi Lount i
® i e & 8. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
VACCHING, LINDA S A D B e & N Ay T
el 0. 5 No t ;
19920 FREEMAN DRWE il ress { % Nurmber i ceeptable)} i
N. FORT MYERS FL 33917
City E.‘_';l | Zip Code
8. The above named entity submits this statement for the purpose of changing its reg stered office or registerad agent, or botn, in the Stale of Florida.
SIGNATURE
Signature. lyped of prined narme of registerad agent and g ¥ appliceble. {NOTE: e ;-siered Agent £ignahe e soquired when reinstating) DATE
. L L ] - | = ,
9. This corporation is aligible to satisfy its Intangible FILE NOWI!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fass
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ ot "
e Pf‘ esident / Y, ce tres ' demt” Ooeee e O change (] Acdition §
NAME L ' d, ! 0 NAME =
STREET ADDRESS 4‘; A o“- ace e STREET ADDAESS 3
CITY-ST-21P = = ciry-st-2IP =]
< RE Meery, B 22947 = o S §
i - T St TITLE nge ton
*wiﬁz "-)e’cr 5 "L red ook " NAME ? ©
} f ! i
STREET ADDRESS L\hdﬂ- \(aecfu ho . i STREET AQDRESS
av-sre HARL b Freeman O‘\ Ve - CTY-ST-2IP
,
TLe =T ises, ™~ TOZF77 Oooee - TInE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QY-SR - | ory-sr-ze 0T T T T -7 )
TnE 1 Detete TITLE [JChange [ Addwion
NAME C|b NanE
STREET ADRRESS STREET ADCRESS
CITY-$T-21P chy-sr-z
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21# Cny-ST-ow
ik 0 Delere me {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. Fhereby cerl‘ifg that tha information supplied with this filing does not quality for tt e exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certity that the information
indicaled on this report or supplemental repert is true and accurale and thal my signature shall have the same lagal sitect 2s it made under oath; that 1 am an officer or director
of the corperation of the receiver or trusisa empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeangwith an addressgv all ather likg empowared. L
R . r 2 §_:'
SIGNATURE: inda Vaecd/no  H-30-0l "Gyl stLo4ryy
SIGNATURE AND TYPED OA PRINTED NAME OF SIQNING OFFICER OF DIRECTOR Date Daytirs Pocna #

|




