.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023024

1. Eruly Name

PC DOC 2000,

/

Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

0 N. Collier Blvd., S:u

3. Mailing Address

Suile, AL, #, elc.

Suite, Apt. £, etc.

950 N. Collier Blwd.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90335 044 ***150.00

B0161807

DO NOT WRITE IN THIS SPACE

301 301 i

City & State City & State 4. FEl Number Applied For
Marco Islaiid, FL Marco Island, FL 59-3634653 Noi Applicable

Zip Country Zip Country - . $8.75 additional
34145 USA 34145 USA 5. Certificate of Status Desired O Fee Required

i L o R L . 7. Name and Address of Current Registared Agent

- . e . : N

¥ N e o ane Gary J. Hausler, Esq.

} DO NOT WRITE Sirect Adgigs (- B Mygopr s N Accopiabie Suite 301
. L : h Clty Marco Island, i FL Ziflf(ides

8. The above named entity subrmits this statement far the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed neme of registered agent and tile it applcebie,

INOTE: Registered Agent siijnuture rexuired when frenstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and clects lo do so,

(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550:00
0 Amended UBR is $61.25

10, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check.Payable to Department of Stats

CR2EQ34B {12/01)

1. OFFICERS AND DIRECTORS : g
e D mEe . 5
MAVE Kroemer, Michael J. NE_
STREET ADORESS STREET ADDRESS
vy - 2070 Rookery Bay Dr. #2502 s L :

il Napleg. EI 34114 Bl

Naples, EL 34114
TIiLE LE -+
NAME NAMAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P av-st-zw |
TIMLE ame T b T T, _
NAME NAME ; I o
STRECT ADDRESS “SIREET ADDRESS D N OTWRITE
i B ey

CITY-ST-21P ny-sr-2e i g 0 I I
o - “IN THIS SPACE
HAME NAME 3 LLA hed B B
STREET ADDRESS STREET ADGRESS. e
CITY-ST-ZIP COY-ST-21P+ : E oy Srobae ok
TE mE-
NAME wag o f
STREET ADDRESS STREET ADDRESS
CaY-ST-28p ChY-Se2p %
e me - gl
NAME NAVE #
STREET ADDRESS STREET ADDRES%S
CITY-ST-21P Y-SR

13, | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execule this
attachment with an address. with alf other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)¢i),
accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director
repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or on an

Florida Statutes. | further certify that the informatian

SIGNATURE AND TYPED on&aﬁ'ran NAME OF SIGNING OFFICER OR DIRECTOR

%2?2 _ P4/ -OSSO

Daytimea Phare #




