2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018294 Apr 26, 2000 8:00 am
1o Erey Mame ecretary of State

1
Principal Place of Business Mailing Address
842G MATT ROAD 18420 MATT ROAD
.27 FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-4353 P AV VU U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"0461804 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired ] $8'75 Addltianal
- Rt pesiandins - . -=<r-—== Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEMCZY! K, ALAN J Street Address (P.O. Box Number is Not Acceplable)
18420 MATT ROAD
NORTH FORT MYERS FL 33917
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agsent and bitte Il epplicacte. (NOTE. Registered Agent signatura raquired when reinstating) DATE
e secm oo™ L ptor MAY 1,200 Foo wil bo sss000 | 1% SecienCampaion rancng 85,00 iy e
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnLE DPST 3 pelste TLE [Jchange [ Acdition
NAME NIEMCZYK, ALAN J NAME
sTReeT ADDRESS | 18420 MATT ROAD STREET ADDRESS
CiTy-5T7-2P NORTH FORT MYERS FL 33917 CIvY-81-2P
TITLE [ Delete TILE [ change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE Ooeete § e ) ’ ) O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O Delete TILE, [ change ] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it rnade under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H-1G-00  GHI-543./700

Date Daytimg Phona #




