2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071663 Jan 14, 2000 8:00 am
1. Entity Name
C. JEF DOERRE". ING Secretary of State
) ! ) 01-14-2000 90019 034 ***150.00
Principal Place of Business Mailing Address
8820 VOODGATE DR 8820 WOODGATE DR
FORT MYERS FL 33308 FORT MYERS FL 333908-6210
us us ,
e s A
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Stat City & 5 ) 4. FEI Number ' Applied F
ity ate . ity & State umber NOT APPLICABLE I }Ng!p:l_t:e‘:‘::.or”
ap Couniry b Country 5. Certificate of Status Desired O ge%;’lesq Lﬁgdci'tional

6. Name and Address of Current Registered Agent 7. Name and Address 6f£e_w Registered Agent  _

~Nome
DOERRE', CARL JEFFREY : Street Address (F.C. Box Number is Not Acceptable}
8820 WOODGATE DR - L
FORT MYERS FL 33908

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and 1tla if applicable. {NQTE: Ragistared Agent signature requirad when reinstating) CATE
8. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fey('as
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFtCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST O Detete TMLE [cChange [~
NAME DORRE', CARL JEFFREY NAME '
STREET ADGRESS | §820 WOODGATE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE D ] Delete TIMLE [(Jchange [
HANE DORRE', CARL JEFFREY NAME
STREET ADDRESS | 8820 WOODGATE DR STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33908 CITY-ST-2IP
me ‘ T TR e e e R | | c = o e e s e s [ Change s [0
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE o O Delete TTiE [Change [
NAME NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delet TE e O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . O Delete TITLE ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Fiorida 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 corparation or the receiver or trustee engpDWETET 10 oXeCtte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ar-addrecersith all other like empoWerad,

h e AP \r/ to l/c.a Sy 454 ogos

. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




