2001 UNIFORM BUSINESS REPORT {(UBR)

sn1/

FILED
Jul 02, 2001 8:00 am

P00000076286 -
DOCUMENT # ¥ S S
2. Enty Name -. ecretary of State
BURROW-OWL CORPORATION > 05-11-2001 90069 035 ***150.00
/]
Principal Place of Business Mailing Address ~
348 BAYSHORE DR 2221 SW 42RD LANE
CAPE CORAL FL 33904 GAPE GORAL FL 33814 —
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State -~ City & Siate 4. FEI Numbar Applied For
Not Applicable
Zip Counrry Zip Country & Cedificate of Status Desired  [J $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
: Narmne
- -SHELLY.A- . - "1 Sireet Address {P.O. Box Number is Not Acceptabla) ' - § B
Ao 1H
12730 NEW BRITTANY BLVD. P
FT MYERS FL 33907
City F L. 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
wgnature, typed of ponted name of regrstared aent and ble il epplicable. (NOTE: Rogistered AGEN SigAalue reGred when rensaing) DaTE
9, This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 0. Elect o X
Tax liling requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzz:'?:z r%a:(-:n: rilsgu';::mmg fgd'ggo&;iﬁfa
{See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE FD 7 Dekete THLE Ocange [ Agdition | S
ave IWANOW, THOMAS e S
stReet a0hess | 346 BAYSHORE DR STREET ADDRESS 3
om-5i-2¢ | CAPE CORAL FL 33904 Giy-St-2P i
o
e STD 1 oelete me O Crange [ Addition | &
NAME IWANOW, THOMAS NAME
sTaees satRess | 346 BAYSHORE DR STREET ADDRESS
CITY-5T-2I7 CAPE CORAL FL 339 ciy-57-2P
TLE VD O Delete TME [l changs L] Addition
NAME UHL, CHRISTINA MAME
steeet aooeess | 346 BAYSHORE DR STREET ADDRESS
—|-crv-s1-z2 —| CAPE CORAL FL- 33504 — — R — =
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§T. 2P CITY-ST-2IP
e O celete meE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIE [ Oetete TLE Cichange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
Ty -5T-2P Cry-ST-21P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation of the receiver or trustes empowerec Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 #

changed. or on an attachment with gn address, with al) cther like empowered.
/ / éu
SIGNATURE: Ty £

Ton . JTbayf [177F86F_

i

S(GNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Dae Day¥rme Phone ¥




