2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010137 Apr 25, 2001 8:00 am
1. Eoty Nare ecretary of State
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR #206 4134 GULF OF MEXICO DR #206
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 6 4[ 4 O 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0652241 Applisd For
Mot Applicabie
Zip Country ap Country - 5. Certificate of Status Desired | $8'75 AdditionaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOUDERS, KATHLEEN Y VBTN Y —
4134 GULF OF MEX|CO DR treet ress (P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity subrnits this statement for jha purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE U'WM ‘/ /‘ qloi
Signailire, lyped or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signdluré required when einstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOw!! FEE IS $150.00 1 ) - )
" . . 0. Election C F
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 e ffd'e?ﬁo";gfe
{See criteria on back) ] Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D (7 Delete TITLE [ Change [ Addition
NAME SOUDERS, KATHLEEN NANE
streer aooress | 3444 MARINATOWN LANE, #10 STREET ADDRESS
CITY-S1-2IP N. FORT MYERS FL 33903 CITY-$T-21P
L v ] Defete T O Change ] Adgition
HAME SOUDERS, ALLAN HAVE
streer aooress | 3444 MARINATOWN LANE, #10 STREET ADDRESS
CITY-ST-21P N. FORT MYERS FL 33903 Chy-5T-2P
TITLE 1 pelete TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-.21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Delete THILE []Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 officer or director

of the corporation or tha receiveror trustos empowarad to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if
changed, or on an atiachment dress, with all o empowered. !{ !/ q¢/ _ 3 7 5 /
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e' Daytime Phcre #

)

CR2E034 (10/00)



