2000 UNIFORM BUSINESS REPORT (UBR)

MORROW, ROBERT,G._
5624 MALTORIVE </ "0
UNIT#4 ~ o ot T TR T —
FORT MYERS FL 53007 -

DOCUMENT # PQ3000079918 FILED
' B;II;::JTSEBVICES INC ay 1 9, 2000 8:00 am
Secretary of State
05-19-2000 90088 004 ***150.00
Principal Place of Business Mailing Address
5624 MALT DRIVE 5624 MALT DRIVE
UNIT #4 UNIT #4
FORT MYERS FL 33907 FORT MYERS FL 33907-5807
us us
g i i ML
2443 Kent Avenue 2443 Kent Avenue
T SulteT Aptiete: Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 967 Applied For
Fort Mvers, Florida Eort My Florida 0453 Nat Applicable
23'%907 rea oo | ??J“C“E_‘C Sy 3213‘3907 Country 5. Certificate of Status Desired O ?eae.gg: Iﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRELRROLUM Lk { Name

-

Street Address {P.Q. Box Number is Not Acceptable)

City

Fort Myers

Zip Code
FL 33907

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

SIGNATURE
- Signal!(e:_t_ygg_otgrinlad_zame_c_)jf_rhag_;i_s[evadran-ent and title if applicable. {NGTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWT!!MFEE‘IS_ $150000 T 10. Election Ca mpéig;l Financing ~ " $5.00 May B~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable ta Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE DP O Delete TITLE &l Change (7 Addition | §
wMe o | MORROW, ROBERT G. MAME g
seeT AcoHESS |, 5624 MALT DRIVE, UNIT #4 SEETAOORESS | 2443 Kent Avenue g
oiY-ST-2P-¢.| \FORT MYERS FL 33907 orY-5T-2P &
e v oo 1 Detele TITLE &) Change [ Addition | €
NAME PFLUEGGER, LUKE L NAME
STREETADDRESS { 5624 MALT DRIVE, UNIT #4 STREET ADDRESS
orv-s-zp | FORT MYERS FL 33907 cImy-5T-26
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§T-21P
THLE O Delete TLE [ Change [ Addition
HAME e T et e NAME — ) - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [T Addition
NAME HAME .
; STREET ADDRESS STREET ADDRESS
; el 127: .1 ] £ Li,o 0, CITY-S§T-2IP
VI pea 5w ern . 1 Dete TITLE D change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, l,hereby cerufy that the informatipn supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Wi rindicated on this report or supfigmenta! report is true and accyrate and that my signature shall e sal
of the corporation or the réchivg " or Irustee empo ered lamexglute this jeport as required by Chipter 8§7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

L berttolMppe) H-280D

changed, or on an attach

SIGNATURE:

me legal effect as if made under oath; that | am an officer or director

Q'IGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

Cate Daytma Phone #




