2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044492 ] Feb 29, 2000 8:00 am
b)
1. Entity Narne S
A, s ecretary of State
-~CORPORATE TAX"SERVICES, INC.
” 02-29-2000 90127 018 ***150.00
Principal Place of Business Mailing Address
805 SAINT CARLOS DR. 805 SAINT CARLOS DR.
FT. MYERS BEACH FL 33901 FT. MYERS BEACH FL 33901
S S RO N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State . 4. FEl Number 52-1834965 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] fg;; fadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLEH' JAMES A Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BLVD.
ORLANDO FL 32801
T T o City FL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
Pt [t | o 8500
o TE ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O elets TITLE [ Change [ Addition

NAME BELESLIN, GEQRGE : NAME

sTreeT ACDRESS | 805 SAINT CARLOS DR. STREET ADDRESS

CITY-ST-2P FT. MYERS BEACH FL 33931 CATY-ST-71P

TITLE ' O Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2I° CITY-ST-7IP

TITLE [ Detete TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | _

CIY-ST-ZP  |— == - - ) . R omvestae T

TITLE [T Delete TITLE ] Ctange [ Addition
- NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE . O pelete e [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P s CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurate and thgimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr Histee empowered 10 execute this rgfgA as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment wj %g address, with all ather (ke empod .

SIGNATURE:

-l-“.-".':q"'.;\-— B G {E
PN n 'F—’_ :jrt:_i(_r;ﬂ(

BAN

Date Daytime Phone #

CR2E034 (9/99)



