2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000042713 Feb 28, 2001 8:00 am
1~ Bty Name Secretary of State
02-28-2001 90016 035 ***150.00
* )
Principal Place of Business Mailing Address
4917 SW. 13T AVE. 4917 SW. 13T AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2 PrinCipa‘ Place of Business 8 Mamng Acdrass ”II”Il’ "’ I|“ I| | || III” || I I | I I|” Hlll ”“ .|I|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
NI LIERS Not Applicable
Z Count Zi C t it
® LAty P ountry 5. Certificate of Status Desired [} $8'75 Addmona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIATKOWSKI, THOMAS A
Street Address (P.O. Box Number is Not Acceptable)
4917 S.W. 13T AVE.
CAPE CORAL FL 33914
City FL Zip Code
B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or piinted name of registered agent and title f applicable {NOYE: Ragstered Agent signature required when reinstating} DATE
ion Is eligi isfy i i "
9. This corporation is zligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirerent and elects to do so After MAY 1, 2001 Fee will be $550.00 T i y
g rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change [ Addition

NAME PIATKOWSKI, THOMAS A NAME

saeer aooress | 4917 S.W. 13TH AVE. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-S§T-2IP

TILE v ) elete TINE [ Change [ Addition

NAME LUCIANI, DAVID NAME

STREET ADDRESS | 25711 INLET WAY CT. STREET ADDRESS

orv-srze | BONITA SPRINGS FL 34135 OTY-§1-2P

TIME ) 1 Delete TIFLE [J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S8T-2IP

TITLE [T pelete TITLE [ Change [ ] Addition

NAME MNAME

STREET ABDRESS STREET AUDRESS

CITY-81-2IP CITY-5T-2IP

TITLE L Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-81-2Ip

THLE [ Delete TITLE O] change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-ZIP ) CITY-ST-2IP .

13. 1 hareby certify that the information supplied witlf this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is tque and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the_receiy usfee emdowiered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atladhmegEw dres | wig all other like empowered. / i

-
/ . P . -
? ~ -
SIGNATURE: It J-15701 - 334 3334
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytlime Pront #

CR2EG34 (10/00)



