2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000106509 Mar 30, 2001 8:00 am
R Secretary of State
! ) 03-30-2001 90317 049 ***150.00
Principal Place of Business Mailing Address
1325-C DEL PRADO BOULEVARD S. 1325-C DEL PRADO BOULEVARD S.
CAPE CORAL FL 333% CAPE CORAL FL 33990
T s BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
City & State City & State 4, FE| Number Applied For
(95- /05 Z'O/ 3 Not Applicable
ap _ 'Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
it Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Name ™

B

CARY, DAVID W
1325-C DEL PRADO BOULEVARD S.

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NCTE: fegistared Agent signatura reguired when reinstating} DATE
. o e ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Cempaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P 0 y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D ' [ pelete TITLE [ change (] Addition
NAME STRANGE, MARY E NAME
streeT aooress | PMB 296-4800 BASELINE ROAD #E-104 STREET ADORESS
CITY-S7-21P BOULDER CO 80305 CITY-ST-2
TILE [)) Q‘RMSE’ TE ] [ [ Delete TILE ] Change [ Addition
HaE Pmy a56 - 4520 Basdine bl £ 04 | e
STREET ADDRESS , STREET ADDRESS
OTY-ST-2p _LB DLM (o O30S CITY-ST-2F
) ':{IF:‘EE v R iL h Wwo A "Town ’.P o= - [ Delee ;:;EE ; - - : - - [E]Change-  -[] Addition
STREET ADORESS 545 L L lgh k h ovse 1P 'n’-t- STREET ADDRESS
ITY-8T-21P Lpve ’a u& CD 80532 7 CITY-ST-7P
TILE '_EI Delete TITLE [} Change  [1 Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS "
CITY-S7-7IP CITY-§T-2iP .
TITLE . O] selets TLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z2ip l CITY-$T-2IF

13. | hersby certify that the informatiqn supplied with this filing
indicated on this report or supplerental report is true ang accurate and that my signature shall have the sal

does not gualify for the exemption stated in Sect

of the corporation or the receiver orlrustes empeweredr§d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Bn adgr@ss’ ther like empowered.

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Daytirne Phefla #

[e<1].2<]

CR2E034 (10/00}



