2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07{3}i), 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 effect as if made under oath: that | am an officer or director
of the carperation cr the receiver or trustee empowered 10 execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.
2-2- 00 (14 )45¢5C00
N~

o .

SIGNATURE: 5 = G TrT—

FIGNATURE AND TYPED OR PRINTE

CR2E034 (9/99)

1. Enity Name Feb 29, 2000 8:00 am
THOMAS A. DELNAY, P.A. Secretary of State
02-29-2000 90122 024 ***150.00
Principal Place of Business Mailing Address
5929 YOUNGQUIST RD 5329 YOUNGOUIST RD
#6 #6
FT MYERS FL 33912 FT MYERS FL 33912-2290 § LB e
us us
Suite, A, #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 55 D 1 Applied Far
98%1 Not Applicable
i cC i .
“ip cuniry ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
_— —— - - = | Name . S _—
DEL NAY, THOMAS A SR Street Address (P.O. Box Number is Not Acceptable)
6524 KESTREL CIRCLE
! FT MYERS FL 33912
' City FL Zip Code
F
| B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lyped or printed name of registered agent and btie if applicable {NQOTE Registerad Agent signature required when rsinstating} CATE
9. This corgoration is eligible to satisfy its Intangible . FILENOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contributi O
= h ontribution. Added t0 Fees
{See criteria on back) O Make Chech“ Payable to Depariment of State
" a OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [(Jchange [ Additicn
NAME DEL NAY, THOMAS A SR NAME
STREET ADDRESS | 5829 YOUNGQUIST RD #6 STREET ADDRESS
CITY-§1-2P FT MYERS FL 33912 CITY-ST-2IP
TILE ST O Delete TME [ Change [ Addition
NAME DEL NAY, THOMAS A JR NAME
STREET ADDRESS | 5829 YOUNGQUIST RD #6 STREET ADORESS
CITY-8T-2P FT MYERS FL 33912 CITY-51-2IP
TME e — Opeete.__. ¥ me_ __ o  __ [lchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-51-2IP
TIME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTe [ Delete TITLE - M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ‘ O Gelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP L CiTY-sT-2IP



