Y
~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035119 .
e o, Jun 20, 2000 8:00 am
LITTLE BURGER COMPANY Secretary of State
06-20-2000 90012 026 ***550.00
Principal Place of Business Malling Address
1126 S.E. 13TH STREET 1126 S.E. 13TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33930-3701
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0580091 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fes Regquired
=" 6. Name and Address of Cusfrent Registered Agent — ~ ™ ™~ "~ " " " " "7, Name and Address of New Registered Agent — " ™ T
Name
ALECI' JOSEPHINE Street Address (P.C. Box Number is Not Acceptable)
1126 S.E. 13TH STREET
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,Jor'béih', ih';th'e State of Forida. ;i--' , T
. 1 _" TR 1S h * b "'".;”, ":".. ,; .r ’:""!‘ '
 SIGNATURE
LR = 't signatre; typad of printed nama of registerad agent and ttle f applicable. - «*+ {NOTE: Registered Agent signature reguired whan reinstating) DATE
IR RN IR PR T LU e ete A e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lectian C. (an Finandi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 srzzt‘:Enda(r:nopnilr?bnuu:: neng Qa f{?ﬁgg l\gay Be
g . 0 Fees
(See criteria on back} O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Adaition
NAME ALECI, FRANK HAME
smeer aookess | 1126 S.E. 13TH STREET STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-ST-ZIP
TILE - 138D ] Delete TLE O] Change [ Addttion
NAME ALECI, JOSEPHINE HAME
streer ooness | 1126 S.E. 13TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CTY-§T-21P
TLE o T T T T T T T Oewe . e ; - i T ) [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-37-21IP
e I Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TME O pelete TITLE [change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugisEempowered jo execute this repapkas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

‘address, with gt hgr like emp

SIGNATURE: e _ é/ 700 7Y Y58 152/

// SIGNATURE Anvﬁ'so OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone ¥

rdd

CR2EQ < {! vir )

i



