2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or tn i rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
F20m00 Gy ppy

{SIGNATURE ANDTYPED OR PRINTED-NAME GF BIGNING OFFICER OR DIREGTOR Date Daytme Phone #

SIGNATURE:

034 (9/99}

CR2E

1. Ently Name May 22, 2000 8:00 am
WESTERN STAFF SERVICES OF FORT MYERS AND NAPLES, Secretary of State
05-22-2000 90024 014 ***150.00
Princlpé'. Place of Busine: Mailing Address
8595 COLLEGE PKWY.. S 8695 COLLEGE PKWY., SWTE 248——0u
FT. MYERS FL 33919 FT. MYERS FL 339194810
Suite, Apt. #, etc. Suite, Apt. #, etof DO NOT WRITE IN THIS §PACE
FE /00 = /00
City & State City & State 4. FE! Number 5 060346 Applied For
6 1 Not Applicable
<ip Country Zip Country 5, Certificate of Status Desired | $875 ﬁ_\dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - R R —————Hame b
STANKUSr GERALD | Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PKWY., SUITE 218
FT. MYERS FL 33919
Cily FL Zip Code
8. The above named entity submits this statement jor the py se of changing its registered office or registered agent, or both, in the State of Florida.
. — %
SIGNATURE ~7 N -2/7-2000
S%mm, typad or printad nama ofMgistered aganMd btie if applicabla, (NOTE: Registered Agent signature requirad when reinstating) 4 DATE
7
9, This corporation is eligible to satisfy its intangible FiLE NOWI1!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:1,?3,10[?810‘:?;?;“5:: neng O ?31'9290%2258 o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P : [ Dafete TIMLE {(J Change  [] Addition
NAME STANKUS, MADELINE J NAME
STREETADDRESS | 8695 COLLEGE PKWY., SUITE 218 STREET ADDRESS
CITY-57-7IP FT MYERSFL 33919 CITY-ST-ZIP
e VST [ Detete TLE [ Change [ Addition
NAME STANKUS, GERALD | NAME
sTreeT A0DRESS | 8695 COLLEGE PKWY., SUITE 218 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33919 CITY-ST-2P
TILE (J Delete TIMLE [ change [ Addition
SHAME T T * " AT
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P . _ CITY-ST-2IP
TILE O pelste TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TE ’ O Delsts TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-2IP

>




