2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04243 . FILED
1+ Loty Name PO50000 Apr 21,2000 8:00 am

JOSEPH E. ROTH, P.A. ecretary of State

04-21-2000 90118 019 ***150.00

Principal Place of Business Mailing Address
8695 COLLEGE PKWY 8695 COLLEGE PKWY
STE. 305 STE. 305
FT. MYERS FL 33919 FT. MYERS FL 33907-1042
us Us
ST s G LA
G St Lhnen Tovmee | 248 S 31D Tovvwe < |
Suite, Apt. #, etc. i t. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State, 4. FEI Number Applied For
e:y.,\zp,b Covmie ° c M"” ’LD‘"‘"— ,‘@L 3% q\L] 65-0556935 Not Applicable
" 1 -
‘)i'pf-];“t.‘ '\.t Coﬂyg 'q, ag—z)ci | 4{ C&mg A 5. Cerliticate of Status Deslred ‘0O ?eae.gg; L.:::Iedc;nonal
-~ 6.-Name and-Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
ROTH’ JOSEPH E. Street Address (P.O. Box Number is Not Acceptable)
245 SW 43R0 TERRACE
CAPE CORAL FL 33914
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
Signalurs, typed ar printed nBme of registared agent and tile i applicabla. {NOTE Registered Agant signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. C1 Added 1o 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
TITLE DPT 2 pelete TIME [J change [ Addition
NAME ROTH, JOSEPH E NAME
sTaeeT ADDRESS | 245 SW 43RD TER STREET ADDRESS
Ty -ST-2iP CAPE CORAL FL 33914 CITY-5T-2IP
e DS O Desete TITLE [l Change [ Additian
NAME ROTH, SHERRY A NAME
sineer aooress | 245 SW 43R0 TER STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL 33914 CITY-57-2P
TMLE - - L - O oelete -~ - - -F.Tme . _ e Ddchange [T Additien
NAME NAME C T -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE O Delete TALE (O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE . [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 offiger or director
of the corperation or the receiver or trustee empowered 10 execute 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 an address, with all other like empowered.

SIGNATURE: gl = Bl 415 frovo (a4 SHa-usr9

N Acr e le wlbwnd
siqﬂnwne A)Qwsu 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons ¥

CR2E034 (9/99)



