2000 IUNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000007953 Jan 31, 2000 8:00 am
DESITEK. ING. Secretary of State
01-31-2000 90028 043 ***150.00
Principa! Place of Business Mailing Address
3616 COUNTRY CLUB BLVD. 1318 LAFAYETTE ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-9770
us l
F e s AN AR
Suite, Apt. #, ietc.. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number | |Applied For
o 650550859 | |NotApplicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
1 ' Fee Required
16. Name and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent
= Name— - T - —— - e -
H|U.. T.HOMAS W "Street Address (PC. Box Nurﬁber is Noi Acceptable)
1318 LAFAYETTE ST. e
CAPE CORAL FL 33904 :

City ' IEL ‘ Zip Code

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sig:'la!ure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
; ;
T oo oot ™" | anorMAY 1,200 Foowil peSsaop | " et Carpsgn ncrg 85,00 i o
B TR : s - Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Acditicn
NAME HILL, THOMAS W NAME
STREET ADDRESS 1'313 LAFAYETTE ST. STREET ADDRESS
orv-s-2p | CAPE CORAL FL 33904 CTY-T-2P
TALE R O oelste Tme [ change [ Addition
HAME BAJUSZ, HAROLD NAME
stheeT aoness | 3616 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-S1- 2P
JTmE e s . o veee gome o f0 o Dchnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE [T Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F ‘
TILE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-57-2IP
TILE 2 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on|this report or supplemental igport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofticer or director
of the corporation or the recaiver or tusjie empowered to execute this repart as required by Chapler 807, Florida Statutes; and that rmy narme appears in Block 11 or Block 12 i
changed, or on an attachment wj ddre; i

SIGNATURE: __//wke/ Jote) - 2500 0L o)-25-00 __(44)52-94(7

Wﬂ D N¥ME OF SIGNING OFFICER OR DIRECTOR Cate “— Dayfims Phone #




