2000 UNIFORM BusmEsf;s REPORT (UBR) FILED

{
T
DOCUMENT # P95000049396 Mar 22, 2000 8:00 am
EULO. INC. Secretary of State
' 03-22-2000 90011 009 ***150.00
Principat Place of Business Mailirig Address
5205 SARASOTA CT. 5205 SARASOTA CT.
CAPE CORAL FL 33904 CAPE QORAL FL 33904-5664 - .
Suite, Apt. #, elc. Suil]e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
| 65'%51922 Not Applicable
Zip  Country Zip, Couniry 5. Centiticate of Status Desired d $8’75 Additicnal
| . : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ot : Name
MANSSON’ JEAN Street Address {P.O. Box Number is Not Acceptable)
5205 SARASOTA CT.
CAPE CORAL FL 33904
' City FL Zip Code

B. The above named entity submits this statement for the purpé:nse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! \
Signature, typed o: printac name of reg stered agent end bitle If appljcable (NOTE. Registerad Agenl signature required whar reinstatng) DATE
9. This _c.orporatign Is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May 5
Tax imng rgqulrement aqd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O hdded to Fe)e’es
(See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12, ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Delete TITLE O Change [ Addition
NAME MANSSON, JEAN ! NAME
sTREET ADDRESS | 5205 SARASOTA CT. STREET ADDRESS
orv-stze | CAPE CORAL FL 33904 ‘ CITY-$T-2P
TILE [ Delete TILE [0 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-ZP
THLE I C [ el o e ) [ Change [ Addition
NAME ' ) ‘ TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5§T-7P
T " O Delete TITLE Ol change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P - . { CITY-§T-27
TILE P O Dekete TITLE O Change [ Addition
NAME , . NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP ' ' CITY-§T-2
TIMLE ‘ " [ Delete TITLE [ change [ Adgition
NAME i ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P ; : ‘ CITY-§T-21P

13. | hereby certify that the information supplied with this filjgrgqes not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true dnd acdyrate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiverLor trustee empoweredl to éxecute 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 attachm ddress, with alfothar like empowered.

SIGNATURE:.

» 3/ofo0 _ 94/-593- 645!

| SIGRATLRE AND m?'n OR PRINIEDNA rf OF SIGNING OFFICES OR DIRECTOR Date Dayuime Phone #

CR2E034 (9/99)



