2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087526 Apr 14,2000 8:00 am
FINK & BOVLE, PA. ecretary of State
04-14-2000 90109 026 ***150.00
Principal Place of Business Mailing Address
2030 MCGREGOR BLVD 2030 MCGREGOR BLVD
FORT MYERS FL 33901 FORT MYERS FL 33901-3420
> P v W AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far,
650540594 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - — ’ Name ™ e T T - )
FINK, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
3515 AVOCADO DRIVE
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Rogistared Agent signature required when rainstating) DATE
‘ N L . "
9. ihmﬁorporaﬂgn is eligible u‘: sausfydlts Intangible FILE NOWO.EOI';EE ISEH$;;50.:500 o 10. Election Campaign Financing $5.00 way Be
axiing rgqunremem and elects to do so. After MAY 1, 2 ee w $550. Trust Fund Contribution. a Added ta Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ,B'\Change [ Addition
e FINK, MICHAEL G e Fnk, micnact G
STREET AD0RESS | 1316 JAMBALANA STREET KODRESS |35 | Avocaclo D
Cry-57-7IP FORT MYERS FL 33919 ciry-81-212 = muers, L D20
T
TILE O Delete THiE N OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TILE T - -3 Delete TTITLE — bt (et - T e [dchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TImE [ Delete TITLE : O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplermental 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other lijke empgyvere

SIGNATURE: SV . 54/ D gy1. 3271303

N O Flcsyﬂ DIRECTOR Da, Daytima Phone #
e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGI

CR2E034 (9/99)



