2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042959 - Feb 11, 2000 8:00 am
1+ Eruty Neme Secretary of State

Principal Place of Business Mailing Address
625 S. E. 25TH TERRACE 625 S. E. 25TH TERRACE
CAPE_CQORAL.FL 33304 o —— __CAPE CORAL FL 33904-2814
Pk B} MWM:;M :-:_,__:—___:-_-._._ . e S - _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0497164 i Al
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e Name
o e FTE] R L
MCNALLY,,WILLIAM‘ DEWEY Street Address (P.O. Box Number is Not Acceptable)
625 S. E. 25TH TERRACE
CAPE CORAL FL 33904 .-
"y [City Zip Code
i FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcabla. (NOTE: Registared Agent signature required when reinstating) DATE

i

9. This Sorporation IS Bligible to satisfyits Intangible == - = =~ FILE:NOWM! FEE IS $150.00 .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) [ Make Check Payable 1o Department of State

710, °Election Campaign Financing. = $5,00 #uy B
Trust Fund Contribution, O  Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThiE D O Delete TLE ' Ochange [0
HAME MCNALLY, WILLIAM DEWEY NAME -~

streeT aooress | 625 8. E. 25TH TERRACE STREET ADDRESS
omy-sT-2P5:, .| CAPE CORAL-FL 33904 CITY-ST-zp

TITLE ’ D o : O DEIele TITLE ’ [ Change [
wwe  ©t%|"MENTZEL, RICHARD L e

sTReeT ADDRESS | 625 S. E. 25TH TERRACE STREET ADDRESS

GITY-5T-2IP CAPE CORAL FL 33904 CITY-5T-20P

TILE [ pelete TITLE [ Change [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-ST-7ip

ME [J Delete TLE S Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-5T-2P CIY-51-7P

TITLE [ pelete TITLE o O cChange [ 20
NAME NAME

TSTREETACDRESS |~ = e rmee s mmen L e L~ - )| STREETADDRESS | .

OITY-ST-2P - ’ ‘- orv-stzp | 7T T T e ——--
TLE [ Detete TITLE OcChange [
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplementa) report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or,Black 17
changed, or on an attachm vith an address, with alt other like empowersd. i

T 1iEai ) ] - T
SIGNATURE: LI AR e YTae] 30200 Gy

o Date Daytme Phoria #




