1/19/00-90247-040-8150.00-$150.00

{5ep criteria on DACK)

Make Check Payebie 1o Department 6 State

DOCUMENT # P93000083626 - -~ Apr 2 .
1. Entty Nae r 25,2000 8:00 am
DAVID TOQ, ING. ecretary of State
01-19-2000 90247 040 ***150.00
Principal Place of Business Malling Address
230 SW, 40TH TERRAGE 2301 SW. 40TH TERRACE
CAPE CORAL FL 33914 CAPE GORAL FL 339145434
O G CAER L
Suite, Apt. #, etc, Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650456919 Not Applicable
Zip Country Zip Cauntry _ . $8.75 asdditional
5. Certificate of Status Desired ] Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- T T ——rl T - - = e e -Nar“e. R—— - ™ — o o
PASGHAL RUBY Street Address (F.0. Box Number is Not Accepiable)
2301 S.W. 40TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submilts this statement for the purpase of changing its registared offica or registerad agent, or both, in the State of Florida.
SIGNATURE
ature. typed o pnitad nama of registered agant and bie it applicablo. {NOTE: Registeres! Agent signature required when reinstating) DATE
9. This sorporation s eliginle to satisfy its intangibla FILE NOW!!! FEE IS $150.00 . .
Tax filing requirreent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaln Finsncing $5.00 may Bo

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11 =
T 0 [ Delete e D Cange [ Acdion | 5
NAME PASCHAL, RUBY NAME §
STREET ADDRESS | 2303 S.W. 40TH TERRACE STREET ADDRESS po
crv-sr-ze | CAPE CORAL FL 33914 crrv-51-2¢ g
" o

TITLE [ Delete TTLE D change [ Addition | O
NAME NAME
STHEET MDDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
TLE ] pejete TTLE [ change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
LITy-57-2P Ciry-S7-2IP
TME [ Delete THLE [ changs [ Addition
HAME HAME
STREET ADDAESS STREET AQDRESS
CITY-S7-21P CITY.5T- 79
LE ] etete TME [J Change ) Addition
NAWE NANME
STREET ADDRESS STREET ADORESS
CiTY-ST-27P CiTY-ST-2IP
g 3 petete FITLE O Changs [0 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-g1-71P CiTy-$7-2F
13, 1 heraby conify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}{0. Flarida Statutes. | turther centify that the infarmation

indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

of tha corparatian or the raceiver or trustes empowared tc execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

changed, or on an attachment with an address, with all other ke empgwered.

g
SIGNATURE: Mgl Ace
Cate Paytime Phong #

2G5 -



