2001 UNIFORM BUSINESS REPORT .(UBR) FILED -

DOCUMENT # P96000008089 Feb 20, 2001 8:00 am
" oy e Secretary of State

Principal Place of Business Mailing Address
4820 CANDID STREET 482) CANDID STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 6 2 4 7 6 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0015413 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cartificate of Status Desired O Fee Required
T - §.-Name.and Address.of Current Registered Agent - -______ 7. Name and Address of New Registered Agent
- Name -
CANNOVA, LECNARD
Street Address (P.O. Box Number is Not Acceptabls)
4820 CANDID 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 or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signatura fequireg when reinstating) DATE
. Thi ion is eligi isfy its | bl E NOW!!! FEE IS $150.00 . . ) :
9 ¥h|sfs:l.c:rporathn is ehlglblg 1; s:ius;fy(;ts Snta\nglb e At F"n:mv o 9;"$be 2550.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rgquuemen ana elects (o do so. er 1 ee Wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE D [ Delste TITLE O change O Additon | S
NAME CANNOVA, LEONARD NAME 2
sreer aoress | 529 S.E. 17TH AVENUE STREET ADDRESS 3
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP a
o
TITLE O elete TLE Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TME [ Delete TMmE I [1 change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S87-2IP CITY-S§1-21P
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-§T-21P
TITLE O oelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P /'l CITY-57-2PP
13. | hereby certify that the informatlion suppliedwy thie filing goes not qualfy for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify thal the information
indlicated on this report or supplemental pebort igAfue ang/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 optrugtee empfoweregAo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi\ggradgeeds, with 21 other like empowered. _
SIGNATURE: () 2-/5~9) ﬂ//) GY-2t6T
““SI(ATURE AND TYAES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




