2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000065983
CRATERS & FREIGHTERS OF FLORIDA CORPORATION

Principal Place of Business

1138 NE PINE ISLE RD
GAPE CORAL FL 33909
us

Mailing Address

1135 NE PINE ISLE RD
CAPE CORAL Fl. 33908

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90305 025 ***150.00

TR

DO NOT WRITE IN THIS SPACE

L

A

N. FT. MYERS FL 33803

City & State City & State 4. FE! Number Applied For
65-0605649 Not Applicable
Zip Country P Country 5. Certificate of Status Desrad [ $B+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
STORRY’ SUSANM - . Street Address (P.O. Box Number is Not Acceptable)
4216 ERINDALE DRIVE

City

FL

Zip Code

SIGNATURE

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, typed of printed neme of registered agent and tite 1 applicable

(NCTE. Registered Agent signature required when reinstating)

DATE

(See criteria on back}

| -9. This corporation-is eligible to satisty its Intangible.
Tax filing requirement and elects to do s0.

O

£ amm P

FILE NOWI! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550 oo
Make Check Payable to Department of Stale

i | 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be —
Added to Faes

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ Detete THLE O changz [ Addition | -
NAME STORRY, SUSAN M NAME -
sTreet noress | 4216 ERINDALE DRIVE STREET ADDRESS :
LTy -87-21P NORTH FORT MYERS FL 33903 CITY-S§T-2IP :
TITLE W .o [ Gelete TITLE [ Change (] Addition .
NAME .STORRY, GENE NAME
sTReeT ADDRESS' | 4216 ERINDALE DRIVE STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 33903 CITY-5T-21P
e D [ Delete TMLE [ change [ Addition
NAME MATTOS, DANIEL NAME
sTeeet ADoREss | 3827 E. RIVER DR STREET ADDRESS
CITY-§T-2IP FT MYERS FL 33918 CITY-87- 1P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME MAME

( STREETADDRESS } . = . . - e - B STReET ADDRESS ———— e e — _
CITY-ST-ZP CITY-$T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e [ Detete e [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

(CITY-ST-2P CITY-ST-2IP

SIGNATURE: _.

changed, or on an attachment

with an address,

indicated on this repor! or supplemenial report is true an

13. 1 héreby cemfy that the mformauon supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)()
accurate and that my signature shall have the sarme Jegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that rny name appears in Block 11 or Block 12 if

[22/ 00 4/-772 -3 100

with all other like smpowered.

e,
b e

), Florida Statutes. | further certify that the information

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI#H OR DIRECTCR

: Dayl\ma Phone #




