2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
P95000003030 Jun 15,2000 8:00 am
+ 26 NORTH, INC. Secretary of State
06-15-2000 90005 017 ***550.00
Principal Place of Business Mailing Address
2161 P IRGLE ch
)
L e o T AR AAA Y
SO| Geosete R wo. | 501 Geoiene Rf. N0
Sulte ‘Apt. #, etc. _ Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Svite B-i05 Svirs P10
City & State City & State 4. FEI Number 65 05 166 Applied For
N A’p [ 65 F L [ W/Qﬂl & 52 Not Applicable
- Z?) ‘_‘_ ‘ O L 7 % Zp {}L Country &/ ‘g’ ﬂ 5. Certificate of Status Desired [ ?ese.gesq Lﬁ:ﬂ:{;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent f
Name
;MS%I(SEEéPIT:‘PYlIgHLWELL BLVD Street Address (P.O. Box Number is Not Acceptabia)
STE 220 -
BONITA SPRINGS FL 34135 - -
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 name of registered agent and titls if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 T - | N
o s rust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - 1 Delele THLE P B _K(.:hange ] Addition
. NAME PFLUEGER, JOHN W NAME preveace , JoRN o 3603
STREET ADDRESS | ~246-HPINEWEOBS-CIRCEE- seeraoohess | HO T BAYFROUT pc. 35¢
orv-st-2p [ NAPEES-F— OITY-§T-2P NAALES F L 310
TME D O Detete TLE D _ [ change [ Addition
NAME PFLUEGER, GERALDINE S NAME pFLvEae 12, ) GER A DE S .
sTETAODRESS | S46+-PINEWOOBSBIRCLE N srereooness | o BRYEROVE. PL . E3523.
ov-sT-2F | NAPHESFE— ‘ CITY-ST-ZP NALBLES | £~ L. IYrol.
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-§1-21P . . CITY-ST-2IP
TALE [ Detete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TITLE [ palete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
13. | hereby certil‘g that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated an 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al,ete( likgpempowered. Q/VJ U/Ppﬁd&:'ﬁfl/ (44/)
31 RIS _ 4
SIGNATURE: S , AN HEES 106 T b-l2-2000 2%3-T7111
. s:ﬁe:run AND TYPED OR PRINTED FGNING OFFICER OR DIRECTOR Date Daytme Phone &

14900

CRZ!



