2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072584 o Mar 13, 2001 8:00 am
1o Ently hame Secretary of State

L]NVAL COHPOHA.HON 03-13-2001 90075 006 ***158.75
Principal Place of Business Mailing Address
12090 BOHAM LN P.0. BOX 151460
BOKEELIA FL 33322 CAPE CORAL FL 33915
us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. jse] NOT: WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0521612 Applied For
. Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = — e ————————————— —
CANTU, LINDA SUE
Streat Address (P.O. Box Number is Not Acceptable)
12090 BOHMAN LANE
BOKEELIA FL 33922
City FL l Zip Cods
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and tite if applicable. (NCTE: Registered Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 Eloction C ian i )
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 10. Trﬁ:?,i:ndaggr?,?guu:: ren O i%e%?oh;x? °
{See criteria on back) () Make Check Payahle to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelets TITLE [ change [ Addition
NAME CANTU, LINDA S NAME
STREET ADDRESS | 12080 BOHMAN LN STREET ADDRESS
om-st-27 | BOKEELIA FL 33922 CITY-5T-2IP
TALE Vo [ Delete TIMLE [ Change [ Addition
NAME CANTU, WILLIAM V NAME
STREET ADDRESS | 12090 BOHMAN LANE STREET ADDRESS
CITY- 51-21P BOKEELIA FL 33-922. CITY-ST-2IP
me. .o« 8. . _. . e~ -C1.Detete- - TMLE - : .. ._ [change T Acdition
NAME BOSWORTH, REA J. NAME
staee ao0aess | 6616 FULLER DRIVE STRECT ADDRESS
GITY~5T-2P BOKEELIA FL GiTY-ST-2P
TITLE . [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [ Delete TITLE [Ochange [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certir% that the information sup piied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. ' (7‘”}

NING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF

é'

CR2E034 {10/00)



