2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000089317 Apr 30,2001 8:00 am
bl »
1. Enity Nerre ecretary of State
! ) 04-30-2001 90361 016 ***150.00
Principal Flace of Business Mailing Address
5388 GOLONADE COURT 5388 COLONADE COURT
CAPE CORAL FL 33904 CAPE CORAL. FL 33904 LUBJIHY0ID
Suite, Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
- \ - oo
City & State City & State 4. FEINumber - Applied For
‘ 5 "/05‘-3 1.5 Not Applicabie
Zi Countr Zip Countr .
" 4 ' uney 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAAB, LAWRENCE E Street Address (P.Q. Box Nurnber is Not Acceplabie)
r ress . Box Number is Mot Acceptabie
5388 COLONADE COURT P
CAPE CORAL FL 33904
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 'yred of printec name of regisiered agent a2nd tie if app cabe. (MOTE: Regisieres Agent s gnature required ween reinslating) DATZ
i ion i ible isfy | i} FILE MOWI FEE . : P
9. This corporatior is eligible io satisfy its Intangible i 55__ MOW I FE QST 3"15!3‘ DE} 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 P y
g 16 . ; ' Trust Furd Gontritution, [l Added to Fees
{See criteriz on back) O flake Chaek Payable 1o Depariment ol Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Deiete TITLE [ Charge [ Additior
hiME STAAB, LAWRENCE E Hikiz
sTrerT ADDRESS | 5388 COLONADE COURT STREET ADDRESS
orv-si-zp | CAPE CORAL FL 33904 CITY-5T-2P
TITLE ] Delets TITLE [J Change [ Additicn
TAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-2IP
e U Delere TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE ] Detete TITLE () Charge [ Adaiien
NAME NAME
STREFT ADDRESS STREET ALDRESS
CITY-ST-4P CITY-ST-2P
TITLE [ Delete THILE [1Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THILE O palgte TTLE T Crange [T Additien
NAME MARE
STREET ADURESS STREET ADCRESS
CITY-ST-21P CiTY-87-217

|

13. | hereby certify that the information supplied with this fiting doss not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information ‘
indicated an 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 direcior &
of the corporation or the receiver or trustee empowered tofexegute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 11 ar Black 121f ‘

. Y25-0) FHSH S |

SIGNATU

Daylre Phore &

CR2E034 (10/00)



