2001 UNIFORM BUSINESS REPORT (UBR) FILED

GOCUMENT # PO0O000060017 May 07,2001 8:00 am
A Secretary of State

Principal Place of Business Mailing Address
1625 S.E. 47TH TERR. #3 1625 S.E. 47TH TERR.. #3
CAPE CORAL FL. 339048716 CAPE CORAL FL 339048716
M, Tamisam. T1r 3501 Oa( ?fa.J.o 6[\.}3 -
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
a0 oo
City & State ity & State 4. FEl Number Applied For
MA.Q\-C.S ‘F I ge C;;(o&. . Flr {6S- | 622707 Not Applicabla
Zip Country Zip ' Gount I , $8.75 Additional
. ; 5. Cenificate of Status Desired d . h
310 usa 3304 | 8 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -
Calvi\l, James P
CAHILL, JAMES P .
Street Address (P.O. Box fnber js Not Ac eplable)
1625 S.E. 47TH TERR,, #3 366} o A
CAPE CORAL FL 33904-8718 ]
6 [ ¥ TSy
City FL Zip Code
Caeen S 23904
8. The above named mits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE - %5/0/
Sig%s ped or printed name of registered agent and title i applicabls. {NOTE: Registerad Agant signature required when reinstating) Fd patl
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L O
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 Delete TITLE PvTh e (X Change [ Addition
NAME CAHILL, JAMES P NaME Cownill, Jomes 4 s\
streeT apoRess | 1625 S.E. 47TH TERR., #3 sineeraooness | 3501 Qe Preds By Witk 1w
crv-s-2¢ | CAPE CORAL FL 339048716 orvstap | Cope Covod (Bl 23904
TITLE sD . O Delete TMLE {4 Change [ Addition
NAME HEANEY, CAROL A NAME
sTRecT ADDRESS | 2262 ARBOUR WALK CIR., #1624 . STAEET ADDRESS
|~ CIY=3T-2IP NAPLES FL.34109 o .- . §cCiv-srap - e . .
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY-ST-ZiP
TILE [T Delete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF ' hW-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE 3 belete TITLE [] Change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receive tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmep ddress, wyer %
SIGNATURE: Ziag e o801 P-ST0-yXg2
UAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 fate Daytime Phone # -

5

CR2E034 (10/00)



