2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # PO0000038530 Mar 02, 2001 8:00 am :

1. iy e Secretary of State
Principal Prace of Business Mailing Address
24841 OLD 41 ROAD 24841 QLD 41 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ||||”||| |l| ||l|| II‘ I“ll || Il” |Im || ‘I I’ ||||| ”'” |||I '"‘
: Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
i
! City & State City & State 4. FEl Mumber Applied For
' 59-3639427 Not Applicable
Pz t zi ”
: » Country P Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. oo Aderes PO TN ieer = ot Aeoeoan
ress (P.O. Box Number is Not Acce e
: 343 ALMERIA AVENUE roet Address (2.0, Box | pra
CORAL GABLES FL 33134
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen: signature reguired when reinstating) DATE
. i ianis eligi isfy i i m
| 9 This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing . $5.00 way Be
| Taxfiling requirement and elests to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
‘ {See criteria on back) | Rake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
e PD 1 Delete TILE []change [ Addition
HAME VALDETTARO, ALFREDO H NAME
streer anoaess | 24841 OLD 41 ROAD STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34135 GITY-ST-2IP
L STD . (1 Delete TITLE (7 Change [ Addition
| v WUSCHKE, THEODORE W NAME
! streeraooress | 24841 QLD 41 ROAD STREET ADURESS
. omv-si-zp | BONITA SPRINGS FL 34135 CITY-T-2P
TITLE O3 Delete TISLE [ change ] Addition
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE Clchange [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE L Detete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-§T-Z2iP
TITLE [ Detete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the carporation or the receiver or trustes ampewere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witharrSddrass wilh H other I|ke empawered
‘:: P
= 2rjoy MY 157
WF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ale o=
a ey

SIGNATURE:

CR2E034 (10/00)



