2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

':‘L,

-

A.I.C.S.

P 94000035799

of Lee County,

Inc.

Principal Place of Business

2265 W-——48th—Perrace

1€ape—Coral7FE—33544

Mailing Address

21265 W—48thTerrace

r

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90061 013 ***150.00

Covguisn

1505 S.E. 40th Street 1505 S.E, 40th Street
Sude, Apt. #. etc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
Suite C Suite C
Cily & State City & State ‘4, FEI Number Applied For
Cape Coral, FIL Cape Coral, FL £5-0493311 Not Applicabii:
Zio Country Zip Country 5. Certilicate of Status Desired a $8.75 Addilional
33904 33904 Fee Required
_ 6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registered Agent
Name
Christine Mickuleit Christine Mickuleit
1634 R Street Address (F.O. Box Number is Not Acccp!ab!e)
_ T treety—Suite3 4418 S. Del Prado Blud.,
Eape Gafai, FE—33904— .
y Suite B
City FL Zip Code
L : Cape Coral : 33904

The above named entity submuts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

- b

SIGNATURE |

Signature, fypea or printed name of regisiered ageni and litle # applicable.

(NOTE: Rey!

DATE

9. This corporation s eligible to satisly its Intangible
- Tax filing requirement and elects 1o do so.
{See cniena on back) 0

1

55.00 May Be
Added to Fees

0. Election Campaign Financing
Trust Fung Contribution.

ST
OFFICERS AND DIRECTORS

ADDIT

IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.

mLe PD [ etete O change [ Addition
NAME

st ooness | 0dwarka, Andreas ‘ STREET ADDRESS

CTY-5T.29 1505 E.E.140£? §E£f?t,8u1te C ¥ oavesrop

m— Cape—toralyFL—3390% 1 Delete e [ Change ] Additior.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIy-S1- 2P
“WTLE g e T et 'O pewete me T 70T 77 ) [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 0P CITY-ST- 2P

Hne 3 petete e [ Change (] Additicii
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHY-S1-2P

TITLE O pelere {1 Ocnange ] Addinica
N = NAME

STREET ADDAESS STREET ADDRESS

CiTy-§T-2iP ) LITY-ST-2P )

WHE. . R . - Ooeete - - THLE - we = [cChange [T Adddion
STREET ADDAESS T STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

changed. or on an attachme

SIGNATURE:

indicatec on this report or supplemental report is true and
of the corporaucn of the receiver or trustee empowered ;
an address, with ajfother likempoweptd.

p “‘\/ OL{. fz, oOr

13 | hereby certify that the information supplied with this liling does not qualify for the exemption s:ated in Section 119.07¢3){i). Florida Statutes. | lurther certify that the information
that ry signature shall have the same legal effect as il made under oath: that | am an officer or director
equired by Chapter 607, Florida Stalules; and thal my name appears in Block 11 ot Block 12/

941-549-9499

SIGNATURE AND TYPED 8R PRIMFD NAME OF SIGNING OFFICER DR OIRECTOR

Date Dayome Phor: ®

]



