2001 UNIFORM BUSINESS REPORT (UBR) FILED

R 10T The Exergption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or sLegis d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thgSceiver Cy is report as requirefl by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an apdchment ysth. _ . mpowered. .
%jm&zyf ‘f//s /a/ Git)- 8§53 /593
[

13. | hereby certify that the informati

SIGNATURE: S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-6R DIRECTOR ' Data Daytima Phone #

DOCUMENT # POO0O00Q019941 Apr 17,2001 8:00 am
. P ~
1. Enlity Name
CMFTING ecretary of State
04-17-2001 90120 049 ***150.00
Principal Place of Business - Mailing Address
1206 SW 18T PLACE 1206 SW 18T PLACE
CAPE CORAL FL 33951 CAPE CORAL FL 33991
2. Principal Place of Business 3 Mailing Address : ”"""I |” m ‘ II " ’ H "| II IH I I I ‘I |m ||m ”" u"
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number Applied For
| éf-'- 0 92EE | Not Applicable
| i t) .
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
. [ o T T T o e T el e | T B Hmmpe = P i = _— -
THOMAS' CHRISTOPHER R Stret; Address (P.O. Box Number is Not Acce- lable)_ .
1206 SW 1ST PLACE - - g
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
. o - . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE ES. $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 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE FrRESHEAT O Detete THLE ‘ CIchange (] Addiien § S
- =3
e (HEISTpAHERL. THIMAS NAVE z
STREET ADDRESS 1206 5 o/ EXays HCA, SIT:\FE; :DIIJ:ESS §
oS | agpe Opesl, FL. 3379) o st-2 i
TMLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O Delete TITLE ‘ [T ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | . . _ ... _ e - -
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-ZIP



