2001 UNIFORM BUSINESS REPORT (UBR) FILED

UL LS

DOCUMENT # P95000022502 .. - Apr 04,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Maiting Address
—9H46-BONIA-BCTRDY SIS BONITA-BCH RO
05 205
BORITASPRINGS FL 34735 ~BONITASPRIRGS FL-94t35—
> v )

L3Bo (Corgs OHvb \WSa0 S oee dpa) X

Suite, Apt. #, etc. *iuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
DADD
City & State City & State 4. FEI Number 65‘0564037 Applied For
?‘\ s BN s R “'\ oo bes "\. Not Applicable
Zi \\) Country Zip 3 Country o )  $8.75 Additional
3’5‘5\“% EBQ\Q% 5. Certificate of Status Desired 0O Feo Required
f==- ">+ - 6. ‘Nameand’Address of Current Registéred Agent ' — <~ "* 7, Name'and Address of New Registered Agent ~—
Name
m Tpeel dress (P.O. Box Number is Nol Cc\fitabli)_
- DRo (oo NN
#2865
-BONHA-SPRINGSFL-34135—
jt i de
YA OO RS FL 44883
8. The abowi ed entity submits this statement for the purpose of changing its registered office or registered ag&t, or bath, in the State of Florida.
SIGNATURE EM &\\A‘Q\
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signaturs required whan rginstating) DATE
i ion is elq isfy i i Hi]

9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D ] Dalete TILE ne IX'Change [ Addition
NAME MARTIN, JAMES E HAME

sTreeT abDRess | PLO. BOX 1427 STREET ADDRESS

CITY-ST-21P BOCA GRANDE FL 33821 CITY-ST-21P .

TME VP [ patete TITLE M Change [ Addition

NAME DAHLIN, PATRICIA NAME O

STREET ADDRESS | 380 COROS DRIVE sreeracorzss | 3 9o Cotod N

CITY-§7-21P FORT MYERS FL 33908 CITY-87-2IP

TME™ - - <]-+ IR NP -~ [ Delete- T - - - - - - ==- - — [ Change -[] Addition..

NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ oelete JiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TME 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Datete T0LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 gath: that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an giachment with an address, with all other like empowered.

SIGNATURE: = Dol Podrios S Dodiigy ey Au) SM3 Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

CR2E034 (10/00}

il



