-—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

| [
DOCUMENT # P95000087352 Apr 07,2001 8:00 am
1. Enty Name ecretary of State
g
Principal Place of Business Mailing Address
1154 ESTERO BOULEVARD 602 S.E. 215T LANE - avugQ
FORT MYERS BEACH FL 33331 CAPE CORAL FL 33990 .
2. Principal Place of Business 3. Mailing Address H““ll‘ ‘|| ||‘I| I” ||| H || Im || ” ‘Im ‘II" “m llunm ""
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-%14916 Applied For
Not Applicable
P Country 0 Country 5, Certificate of Status Desired O $8'75 A.dd't"’”al !
. Fee Required L. ;
© 7 T 7 B2 Name'and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent -
Name
ADAMS’ MILA P Street Address (P.O, Box Number js Not A, table)
A X INUI 15 CCe e
602 S.E. 21ST LANE ® P
CAPE CORAL FL 33930
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls, {NOTE: Registered Agent signature reguired when rainstating) DATE
. o e . n
9. Th\sf‘clprporatpn is eligible tcln satisfy its Intangible FILEA;\IOW(;.O? FFEE IS_ I$;§0.0500 10. Election Campaign Firancing $5.00 May Be
Taxfi In_g r_equ\rement and elects to do so. After MAY 1, 2001 Fee wil $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
L PTD T Delete e Dotange [ Addtion | 8
NAME ADAMS, MILA P HNaME =)
stheer aooress | 602 S.E. 21ST LANE STREET ADDRESS 3
CITY-ST-21P CAPE CORAL FL 33990 GITY-ST-2IP 8
o
TTLE S [ Delete TILE [ Change ] Addition 8
NAME PAGE, EVELYN W NAME
streeT ADDRESS | 1154 ESTERQ BOULEVARD STREET ADDRESS
crv-s1-2p | FORT MYERS BEACH FL 33931 GITY-Si-21 B
T (Y-  Oetets” e T ) T T o [l Change  [C] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ILE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete e [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-8T-2if
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)1), Florida Stalutes. | lurther ceriify that the information
indicated on this repert or supplemental repent 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 carporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: _70ith . P Rl erna /@L&f_ﬁ%&;ﬁ (/>0 for Y3368
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dated Day;lme Phone #

1

-



