2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P95000028192 | Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
4720 S.E. 15TH AVE 4720 S.E. 15TH AVE
SUITE 201 SUITE 201
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, eic. Suite, Apt. #, elc ’ DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEINumber 650745503 Applied For
| Net Applicable
i n Zi r i
Zie Country P Country } §. Centificate of Status Desired O $8.75 Additional
! Fee Required
-~ B..Name and Address of Current Registered Agent - ! 7. Name and Address of New Repistered Agent
Name \/
BEMA—/&Q o;l;w_ca,'./
JOHNSON' IRENE Stre ess (P.O. Box Numberl Not Accgptable
4720 SE. 15TH AVE P2 L w20/
SUITE 201 :
CAPE CORAL FL 33304 l :
Cit ’ Code
7 B YOHPE Lorrsre FL | 5% 0y
B. The above named entity su of changing its registered o{ﬁce or registerad agent, or bath, in the State of Florida.
SIGNATURE __ h _ d _ — - _
Signalureyeﬁ or E)y\éd name of registared ayﬁ'{ arye if applicable . (NOTE: Registered Agal"li signature required when rainstating} DATE
-9, This corporation is eligible to satisfy its (ntangi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ) Tr paian ™ ¢ O $5.00 Moy Be
un ) ust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE - 8 3 Detete me O Change [ Addiion | &
NAME JOHNSON, BERNARD NAME s
STREET ADDRESS | 4720 S.E. 15TH AVE STE. 201 STREET ADDRESS 3
on-5T-20 | CAPE CORAL FL 33804 er-s1-2p g
&
TITLE O Detete ME O Ghange [ Addition | &
NAME NAME |
STREET ADDRESS STREET AE‘IDRESS
- CITY-ST-ZP L ommen - - T oIry-8T-2P - ). . . . . - e
TILE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§7-2IP
Tme 01 Gelete b [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-219 CITY-57-71P
TITLE [ Delete e | - . [J change * [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-S§7-2P CITY-ST-2iP
TILE O Delete ME [ change (7 Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CTY-ST-2P CITYAST-Z!P
13. | hereby certify that the inforrmation supplied iih thi g does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental réport i accurate ang that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustfe emp ed to execute thigtkport 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 aress \th all other like empowered ‘
‘ el
SIGNATURE: Y, ﬁ Qy /. SY2 -/

sncmyﬁunﬂnsn ©OR PRINTED Nmt 076»«1" FICER OR mng:rgz Date Daytime Phone #

2omntanes 1l Je ]




