2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039216 FILED
1. Enity Name | Jan 21, 2000 8:00 am
_ 01-21-2000 90110 034 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33304-9770
i s 0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T City & Sate ==~ © o— - <l City & State weme—a S m—— — = 5 T ol 45 FENUMbe g ARORARAT - || Applied For ==/
65-0580884 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gg tﬁ:::gjitional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HILL, THOMAS W Streat Address (R.O. Box Number is No1 Acceplable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904
. ) . City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of ragistered agent and itla if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE

7 9. This p_orppratigr% is_u‘aligltg_\e_ to satisfy ts Inﬁngjlflf . = F!LE NO\LJ"_TFEE ‘IS. $15000 + -} 10 Etection CampaignFinancing = > - $5.00 tiy Be
~~Tax filing requiremént and elacts 1080 50! *- After' MAY 152000 Fee will be'$550.00 Trust Fund Contributian. | Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [Jchange  [J Actition
HAME HILL, THOMAS W AIME
sTReET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 13804 CITY-ST-2IP
THLE DOoete g Tne O Change [ Addition
NAME ) R e T NAME
STREETADDRESS | ;s 1y f 7S] STREET ADDAESS
EV-ST-BRy o« v v apts 0 i) oTY-S1-2P
me [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TILE [ T v S [ Change. . [] Acdition_{_
NAWE - — NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IF ) v e
TITLE . ' O Dekte TILE - [ElChange [T Addition
NAME NAME B B L R
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
miE : . [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an adcress, with all other like empowered. / —

e Tr Y S J=J3—-00 SU9-Rifitey

SIGNATURE AND TYPED OR PRINTED NAAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

SIGNATURE:

o

CR2E034 (9/99)

™~



