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2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 1721016113% 00
" u :00 am
DOCUMENT # ’
DOCUA PO0000063744 Secretary of State
/
Principal Place of Business Mailing Address
17115-2 RED GEDAR DRIVE POST OFFICE BOX 60641
FORT MYERS FL 33907 FORT MYERS FL 33906

R

CR2E034 (5/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State . = .| City& State E e |- FEl Number - | Applied For
S e R PSR e il B A i T SR =t Bl s S e N T s 7 - -
MERS PRy Skt Not Appicabie
Zi l Count Zi Count ti
éaq D” - %%qm l g-]ry/ 5, Certificate of Status Desired O Eg‘ggqlﬁ?g;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
' Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \—X\ , 7’ l\/ Ol
Signature, typed or printed name of reg\‘teraa abanl and titl m)nlicab\e. {NOTE: Registered Agent signature required when reinstating) *oATd
. . . ] . . . "'

9. This corparation is eligiole to satisfy its Intangible FILE NOW1IY! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TITLE O Changz [ Addition

NAME HINTZE, CYNDY L NAME

stheer aooress | 1715-2 RED CEDAR DRIVE STREET ADDRESS

crv-st-z¢ | FORT MYERS FL 33807 CITY-ST-TIP

TMLE ’ T BT Cchange  [Addition”

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21 Ciy-s1-21P

TITLE [ pelate TITLE O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete THLE b {J Change [ Addition

NAME NAME O}

STREET ADDRESS STREET ADDRESS ({( |

CITY-ST-2ZIF CITY-5T-ZIP ;‘) LI

TITLE (] Delete TTLE e \{D ! [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e (1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
'""changed.‘or“un'an'anacnmem-wim-anfadd:ess.-wth?aH'other—ilig empowered. =——=srm—zn s o Ly S _ . | .
SIGNATURE: v S«.f
D NARE OF S(G Daytime Phone #

-



