2001 UNIFORM BUSINESS RERPORT (UBR}) FILED

DOCUMENT # PO0000022024 Apr 26, 2001 8:00 am
1L:§B§?§PE SPECIALIST INC ecreta ) Of State
04-26-2001 90135 007 ***150.00
Principal Place of Business Wailing Address
11680 BONITA BEACH RD.. STE. 103 11680 BONITA BEACH RD.. STE. 103
BONITA SPRINGS FL 34135 ) BONITA SPRINGS FL 34135
s s DR AR i
Suite, Apt. #, ets. _ Suite. Apt. #, OFC'- . DO NOT WRITE IN THIS SPACE
loH 10+
City & Stale City & State 4. FEI Mumber . Appries For
‘ . Jq - 3& i 8&0 ] Not Anpicabic
Zip Courtry Zip Country 5. Certif'cate of Status Desired [l g‘i’giﬁfggio”a'

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I??gpggsgk\l-ggkgtl RD. STE. 103 Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135 ; .

Ste. joi

City e Zip Code

8. The above named entity submits thl

Statement for the pdtpose of changing its registored office or registered agent, or bolk in the State of Florida.

SIGNATURE d‘7l
Sgnature, iypef or or "783 naneh’ reg\slc-‘.d’?z cnland e | applicantke. [NOTE: Registered Agont signale e reeuired when re sstat ~gh TATZ

9. This corporation is eligible to satisfy its Intangibie ‘ - . .

I 10. Election Campaign Financing $5.00 May B

Tax fif irernent and elects to do so. ; . y be

ax 1 ﬂg rgqmrement and elects to do so Trust Fund Contriouton. D Added to Fees

(See criteria on back)
11, QFFICERS AND DIRECTORS B ADDITIONS’CHA\IGES TO OH—IE‘&RS AND DIRECTORS IN 11
TITLE £ Deleta TILE & O Crange £ Additon
NAME HAME . H :

Lesley TR v i T

STREFT ADDRCSS STREET ADDRESS I/éga ifO ZQ(E)E_', 4- 5 Te /c”'{
s o | faNite SpRings Fl 3HI 38T
TILE [ zekee ILE d O Coangs [ Acdition
NARIE MANE
STRLET ADSRESS STREE” ADDRESS
CIY-8T-719 CITY-ST-21P
i [ Deleze 7L Ol crange () Adeion |
ML NAME
STREET ADDRESS STREE™ ADORESS
CilyY-Sr-7iP CITY-ST-7°F
iITLE ™ peleia s [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-73F CITY-S1- 0P
TITLE ] Delee TILE 1 Charge [ Adaiticn
MAME MAKE
STREET ADDAESS STRZET ADDRZSS
GITY-5T-7F CITY-5T-2F
TITLE O celewe (5 [ Charge [0 Addition
NAME MANE
STAEET ADDRESS STRZET 4DDR=SS
Ciy-81 4p GITY-8T-2°P

13. | hereby cedtify that the information supplied with ihis filing does not qualify for tho exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the in‘ormat on
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as f made under oatk; that | am an officer or dirccor

of the corporation ar the receiver or rustee emppwered to execute this report ggfrequired by Chapter 807, Florida Statutes, and that my nams appears in Block 11 o7 Back 121
changed, or on an attachment with angddregdAwith all ghper fike empower g

™

e
SIGNATURE AND TY?{D OR PRINTEDMAME OF SIGRING OFFICER OF DIRECTOR e Sagie Prene &

CR28024 (10/00)



