2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 03, 2000 8:00 am
03-03-2000 90032 031 ***150.00
Principal Place of Business Mailing Address
9240 BONITA BCH RD 9240 BONITA BCH RD
#3318 #ING
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354252
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State ’ 4. FEI Nurnber 650458356 Applied For
Not Appflicable
Zi Zi 1 iti
° Country P Gountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUBLE, DAVID W Street Address {P.0. Box Number is Not Acceptabile)
9240 BONITA BCH RD
#3318
BONITA SPRINGS FlL. 33923 ‘ ‘
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title if apphcable. (NQOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
10. El F
Tax filing reguirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 0 Ersg:‘gzn%agoa&::?guﬁr:nc‘ng 0 f%gqohgzsae
{See criteria on back) d Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ()Y O pelete TILE [ Change [ Addition
NAME STRUBLE, DAVID W NAME
STREET ADORESS | 9240 BONITA BCH RD #3318 STREET ADDRESS
CITY- ST- 1P BONITA SPRINGS FL GTy- §T-21P
TITLE DP [ eleta TILE []cChange  [] Addition
NAME STRUBLE, LOUISE M NAME
STREET ADDRESS | 9240 BONITA BCH RD, #3318 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL CITY-ST-ZIP
TITLE D Detete TME C1Crange [ Aduition
NAME T ; - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-S1-71P
13. | hereby certify that the informatipers at qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemenisyeport is true anfl acc ‘ and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receifer or trugted emgowered ] exe this report'as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an dddegss. Witkg!iofhe fampowerad
. 118310 / /
SIGNATURE: . - . LOMASLTTT 85 &f(1/60
k PRINTERAIEDPSIGNING OFFICER OR DIRECTOR " Date ' Daytime Phione #

CR2EO34 (9/99)



