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_— . FILED

M i W o

2001 UNIFORM BUSINESS REPORY (UBR
FO0G00086073 (UBR) Jun 22,2001 8:00 am |
DOCUMENT # €\ iy
bt tvrbetl = Secretary of State 5
uQU}D CUCKS, |NC 06-22-2001 90068 016 ***150.00 i
N :
Principal Place of Busiress Mailing Address
2075 W. 15T ST, #2203 2075 W. 15T ST.. #28 v : g i I
FT. MYERS FL 330m FT. MYERS fL 33901 b““""’b :
i i
1
2 Principal Place of Business 3. Mailing Address mmm m "I" "’ I | || ‘ "u "m I I I "“l m" "“ "II
Suite, Apl. #, elc, Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE 5
City & State City & State - a. miber Appiied For
émﬁ 7 o775 77 ? Nol Applicable :
Zip Country Zip Country i - $8.75 Acditianal i
8. Certificats of Status Desired O Feo Roquirad !
4
6. Name and Address of Current Reglatersd Agent 7. Name and Addreas of New Reglstered Agent i
! Name
GARGANO, ANTHONY J .
i . Street Address (P.0. Box Number Is Not Acceptable) X
2075 W. 18T ST, #203 ‘ . i.
FT. MYERS FL 33901 - |
Cily FL rzip Cods !
8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent. or both. in the State ?f_Florida,
SIGMNATURE _ .
Signatute, typed o piired nama of reg agend end boe ¥ (NOTE: Flaginiarad Ageni :ignanire raquired whan relnsiating} DATE . y
9. . This corporation is eligible o satisfyits Intangible | | JFILE NOWII FEE IS 3160.00  _ _ | 44 rioction Campaion Financ N o0, ~ ;
T TaxTiing requirement and elects to da so. Aﬂer MAY 1 3001 Fea will be $55IJ 00 Trust'Fund C ;:?bulilon lnc:ng ] mh::‘;?a g
(Seo criteria on back) (| Make Check Payable to Department of State _ . _ e e - i
W OFFICERS AND DIRECTORS Tz ROOTTONG/CHANGES TO DFFICERS AND DRECTORSINTT | j;
TIE O peete e Divectov O Crange W"“’" §
NAHE NAME Garquany, "h‘mny;llzas < :
STREET ADORESS STREET AD0RESS | 2.9 7 L ULF Sl § ;
CIN-ST-TP : CIIY-S1-2IP Etr. Wuers FI1 B340 Sh ﬁ
e O oekete TLE Divectol, Tregurev O Crange  [BAddition g
NAME ' HAME Crone , avk A.
STREET ADDRESS STREETADDRESS [ 2 07 & w.“-f- {t. #Ze3
GITY-ST-ZIP cIy. §1-2tP F+- myert  FI. TRG0 | / .
it O pelete TME Directoer, Pres iclent [Jtrange (L2 Adsition i
NAME e Leach Jadd FTE . "
STREET ADIRESS STREETADDRESS | 20 7 Wl Sr. B20%
CiTY-53-28 oSt | Fr. Myers FI. 3390
e ’ 01 petete TIE i OJcharge ] Addition
NAME J nane
STREET ADORESS STREET ADDRESS
CITY-51-ZiP - | cme-si-zp :
:
HRE [ pelete TTLE k [ Chenge  {J Adgition ;
NAME . HAME i
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2p )
me ) O telete me O chenge 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-29 | CTY-ST-2P :
13. | hereby certily that the information supplied with this 1ili ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther cerity that the information b
indicated on this repen or supplemental report 15 true accurale and Lhal my signaiure shall have the same legal effect as if mads under oath; that i 2m an officer or director 4
of the corporation or tha recelver of lrusioe empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if i
changed, or on an attechment with an address with all cther llke empowered, )
SIGNATURE: / / 9% [ a¢/-337-2290
Dayiims Phona 8




