2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # PO0000041364 Apr 26, 2001 8:00 am

1. Entity Name v

MO TS WG, ecretary of State

04-26-2001 90128 039 ***150.00

Principal Place of Business Mailing Address
8102 GRADY DR. 8102 GRADY DR.
N. FT. MYERS FL 33917 N. FT. MYERS FL. 33917

bR A B

Suite, Apt. #, ete. Suite, Apt. #, oto. DO MNOTWRITE IN THIS SPACE
City & State City & State 4, FEI HNumpber Applied For
— -
L5 /0/33Y) Not Applicable
Zi Countr Zio Countr i
P i : v 5. Certificate of Status Desirad | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPPAH, MICHAEL
8102 GRADY DR. Street Address (P.0. Box Nurnber is Nat Acceptable)
N. FT. MYERS FL 33917
City 2 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida
SIGNATURE
Signature, typed or ornted name of registered agent and title f apolicable {NOTE: Reg siered Agent signaturs foquired woen reinstating) DATE
. T ion is eligi isfy its 1= FILE NOWIT 5 3150.00 ' .
9 Ejfﬁgpl&tﬁn :i enl\tg;t:s le([neiegstgét; \;;tang\bm . i i.v. - ﬁs J;,)(\g—‘ i ‘?‘5_:“3‘2 9‘65;)(} 00 10. Eleciion Campaign Financing $5.00 May Be
'g requiremne : o AREriaAy G, LU e will 08 ool ) Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O iake Check Payable io Department of Siate
11, CFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition g
NAKE SAPPAH, MICHAEL NAMT =
steer sooress | 8102 GRADY DR. STRELT ADEPESS 3
CITY-ST-2IP N. FT. MYERS FL 33017 GTY-57- 219 b
VSO ‘ —
TITLE [ Deiete TITLE [] Change  [_] Addition EZD
NAME SAPPAH, BARBARA HAME
streer anoaess | 8102 GRADY DR. $TREET ANDALSS
CITY-ST-ZIP N. FT. MYERS FL 33917 CITY-ST-2F
TITLE ] Delete T [} Change  [_] Addition
MAME MAME
STREET ABDRESS STREET ADDRTSS
CiTY-3T-2IP GITY-5T-2IP
TITLE [} Delete TE [ Change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -57-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADZRESS
CITY-ST-ZiP CITY-§7-21p
TITLE ] Delete TirE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
13. | hereby certify that the information supgfied with this filing dees not qualify for the exemption stated in Section 119.07(3)5), Flarida Statutes. | further certify that the information
indicated on this report or supple al report is true and acourate and 1 i signagure shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receiyesDr trustee empowerad to execute this (g as regdifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
hi like & ’
. I3 f -
: .. (BotaonSappar) Yinlor  91231-2333
7 SIGNATURE AND TYPED OR PRINTE# RAME OF S IWFICER OR DIRECTOR i/ Date Dyt -me Phore
I




