2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000010189

1. Entity Name

PROMOTE, INC.

.

Principal Place of Business

1422 NE. 18T STREET
CAPE CORAL FL 33%09

Mailing Address

1422 N.E. 18T STREET
CAPE CORAL FL 33909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. # ot

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90074 044 ***]158.75

{10

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
{05" lOS Z-SS 5 Net Applicable
Zig Countr Zi Countn iti
! Y P Ly 5. Certificate of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONDELL, DONALD M
1422 N.E. 13T STREET
CAPE CORAL FL 33909

Street Address (P.O. Box Number is Not Acceptab.e)

City

Zip Code

8. The apove named entity submits this statement for the purpose of changing ts registered office or registered agent, o both, in the State of Fiorida

SIGNATURE

Sgnaiurs. typed or prted name of registered agent and e if applicania

(NOTE: Begisteren Agert siGrature requerec wharn reirsmatng)

OATE

9. This corporation is efigible to satisfy its Intangible

Fax fiing requiremant and efects to do so.

{See criteria on back)

O

10. Election

Trust Fund Contribution.

Campaign Finarcing

$5.00 May e
Added to Fees

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

TTLE DP O palese TLE [] Change ] Additon
NANE MONDELL, DONALD M NANE

STREET ADORESS | 1422 NLE. 18T STREET STREET £DDRSSS

LTY-47-2p CAPE CORAL FL 33909 Ty -7-2P

TILE ST [ peete TITLE [ charge [ Adeition |
NANE MONDELL, LAURA M NAME

STREET a0uESS | 4422 N.E. 18T STREET SIREST AZDRESS

CITY-§7-217 CAPE CORAL FL 33900 CITY-57-21P

TTLE D ] Delete TITLE O] Change [ Acditia~
NAME WILKES, GARY NANE

SIREET A00RTSS | 1631 PINE AVE STREET ADDRESS

CiTY-ST-2F ALVA FL 33920 ClY-ST-2p

TITLE [ oalete TILE [ Change [ Acditon
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P |
ML [ Detete TITLE O] Crange [ Addvien |
NAME MAME

SIREST ADDRESS STREET ARTRESS

CITY-g7-719 GiTY-5T-2°

HHES O pelete TITLE [J Change (7] Acditior
HAME HAME

STREET ADDSESS STREE™ ADDRESS

CIY-51- 4P CITY-8T- 2P

13. | hereby certify that the information suppiled with this filing does not qualily for the exemption staled in Section 119.07(341), Florda Statutes. | furiner certify that ihe informat’an
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or direcior !
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bock 12 # i

changed, or on an attachment with an address, with all other like erpowerad.

P

Lavea M. Maqde \

4-5-61

a41-334-13(

\S[GWURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrra Prone &

RV = T

CR2E034 (10/00)



