2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026240 Apr 13,2001 8:00 am
1 Sy hame ) ecretary of State

0535115

CR2E034 (10/00)

Principal Place of Business Mailing Address
1221 SW 49TH ST 1221 §W 49TH ST )
CAPE CORAL FL 33914 CAPE CORAL FL 33914 LLACC R P | ]
2, Principai Place of Business 3. Mailing Address “Illlm ”I m“ “” “ "‘ “l” "“ m” I ’I“ Ill““'“"‘
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0405288 Applied For
Not Applicable
Zij Zi Court,
P Country P ourtry 8. Certificate of Status Desired 0 $8.75 Additional
_ Fee Required _
6. Name and Address of Current Registered Agent ) _ - 7. Name and Address of New Reglstered Agent
- T Name
DALLAS’ EDWARD Street Address (P.0Q. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD > i
#202
FT. MYERS BCH. FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or primted nama of registered agert and title it applicable. (NQOTE: Registered Agent signatura required when rainstating) DATE
. L e . "
9. This corporaticn is eligible to satisfy iis Intangib'e FILE NOW1!! FEE IE'E $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust - O y
W und Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [dChange [ Addition
NAME | PARKER, LAWRENCE HAME
STREET ADDRESS | 1221 SW 49TH ST STREET ADDRESS
arv-st-7¢ | CAPE CORAL FL 33914 CITY-ST-2P
TIE D O Delete TITLE [l Change [ Addition
NAME PARKER, KATHLEEN NAME
STREET ADDRESS | 1221 SW 49TH ST STREET ADDRESS
on-s1-2¢ | CAPE CORAL FL 313914 CITY-ST-2P
TITLE [ delete TLE [ change [ Aditlon
NaME e o . NAME - — Tt '
STREET ADCRESS STREET ADDRESS ;
CITY-38T-2IP CITY-ST-2IP L
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-S1-2P } CITY-5T-2IP
TILE |, Jom T e T e O oelete s [ Change [ Addition
NAME TR ' NAME
STREEF ADDRESS®| F584+ <2 b L Tl 2 W STREET ADDRESS
omy-ST-zp [T s R AR ST CITY-ST-2P
e i - B O Delate TITLE [ Change [ Addition
L A L T P Yt T Co -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T - - . CITY-87-2IP

13. | hereby certify that the informaticn supplied with this filingeteesnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true afid accurte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or the receiver oftrustee empoweyed to execylte this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment .. all olher e empowered.
%ﬂmwn) Cprve MG,M) D, :Xa Gy $Y2- 078

SIGNATUREZ,X.” AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR \.Daytime Phone #

)

PLs



