2000 UNIFORM BUSINESS REPQRT {UBR)

A N U maw Ve N LR AVt A aattrsteu

DOCUMENT # P94000032015

FILED

1. Entity Name
s May 24, 2000 8:00 am
TATILE NG : ) Secretary of State
e -
05-03-2000 90022 004 ***150.00
Principal Ptace of Business Maiiing Address
1327 NE TTH AVE 1327 NE TTH AVE
CARE CORAL Fl 33909 CAPE CORAL FL 338091388
IO -
2. Principal Place of Business - g; " .,.5". !;:»;‘_;ggg ;_35?M§i|_inij'Addre’ss
Suile, Apt, #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE -
'_TCily & State City & State 4, FEINumber 65-0303 Applied For
.[59 , Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
’ 5. Cortiflcate of Status Desired O Fea Roquired
G. Name and Address of Currant Registared Agent 7. Name and Address ot Now Reglsterad Agen!
Name
RAPIER, TODD Street Addrass (P O. Box Number is Not Acceptable) '
1327 NE 7TH AVE . r
CAPE CORAL FL 33009 N
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida.
SIGNATURE -
Sigratur. typed or ponted name of mglstarad apem and titte if applicable. {NOTE: Registereq Agar signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloc moaian Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 - Eﬁ:t'ﬁgngac;n?:?gmi;:m " %mgqohg?afa
{See criteria on back) | Make Chack Payable to Department of Stats
11. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DP 3 Oelete me Dl Change [ Addion | =
NAME RAPIER, TODD RAME -
smecTADDRESS | 1327 NE 7TH AVE SYREET ADDRESS Y, p . ;
orv-st-2p | CAPE CORAL FL 33909 oiTY-S1-2P W ) ‘ N
me v Doelee e V‘;\Z Had (002 o Oy R asttion |«
NAME 'NEEB, RICHARD NAME sBa7 yF 78 At :
staeer aporess | 1327 NE 7TH AVE . STREET ADDRESS !
omv-si-p | CAPE CORAL FL 33809 amy-s1.2p é Apde~ Caraf J ] 3 3 ?Of :
e VP 1 Dstete me Fr¢as ‘ ‘ Ol change 7] Addition
e HAHN, ROSS - e Cokafv 0 -
sTReer aoofess { 1327 NE 7TH AVE. smerooness | \H LD pMIF. VRN , .
unv-si-ze | CAPE CORAL FL ovsre | C% R o e Llqeq§ D
TILE [ elate e JChange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTE O Deteta e [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFy-5T-21P CITY-57-2iP
TTLE [ Delete e [ Changs [ Addition
NAME NAME
GTRELY ADDRESS STREET ADDRESS
CiTY-ST-2ir CITY-§1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the gorporation or the receivar or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or 6n an attachment with an Wit all other like erppower: -
g YU Y - - I g T P TN
SIGNATURE: ROPHCIA WIS g AT ), q L~ 00 N N e 5¥ S
SIGNATURE ANHTYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Dats Daylim® Phons #




