2001 UNIFORM BUSINESS REPORT {UBR) FILED

uaf -
DOCUMENT # P94000065619 - Feb 03, 2001 8:00 am
"y e, Secretary of State
e 02-03-2001 90296 004 ***150.00
Principal Place of Business Mailing Address
1129 HOMESTEAD ROAD 1129 HOMESTEAD ROAD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 —-————— =
s v I D 0 T
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0524289 Applied For
Not Applicable
‘_'__Zip e e - CE’ETQ’- R inpu_‘,_,k - ,Ciﬂﬂ_liy,, - } 5. Certificate of Status Desired [ ?g.;guﬁ:!;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 ]
GIACCONE, JOHN Bavrbara 3. Gwiag
1129 HOMESTEAD ROAD Street Address (P.C. Box Number is Not Acceptabd)-}

LEHIGH ACRES FL 33935 124 mestead Rood

1 _ehioh FloKS FL | 22920

ity submits this statement foy the purpose of changing its registered office or registér}ed agent, or both, in the State of Florida.

Q ) Sideck k&vbam j (otel'gﬁ Besidab)- 2L -6 |

8. The above named

SIGNATURE
Signature, typed ar printad name of re#red agent and Wlicﬂbia‘ {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fing roquiremant and oeets 0 o 50, After MAY 1, 2001 Fee will be $550.00 10- Hection Gampaign Fnancing $5.00 may Bo
iyl rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O peete e Ol Change (] Addition
NAME GIACCONE, JOHN NAME
seet apoaess | 1129 HOMESTEAD ROAD STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33936 CiTY-5T-7IP
TILE D 1 Delete TITLE ? ‘ (] Change ] Addition
NAME GRIGG, BARBARA J - NAME
streer anoress | 1129 HOMESTEAD RD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 339386 I CITY-ST-2IP
CTmE T TR T e [ Delete e - [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tF
TITLE 1 Deiete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TMLE "[Oohange  [J Addition
NAME NAME
STREET ADORESS ] _ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or th f
I

eiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgghphent with an address, ;

ith all other [k empowered,
SIGNATURE: 1 X/ Barbam I 62»'0@ @es. 6]-26-0]

SIGNATURE ANWED oR PRWME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

OTIg

CR2E034 (10/00)



