2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010699 Apr 25,2000 8:00 am
THE LEE COUNTY EXAMINER, INC. ecretary of State
04-25-2000 90077 027 ***150.00
Principal Place of Business Mailing Address
72 PONDELLA ROAD 72 PONDELLA ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-4402
T S AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-%44352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg‘ggqﬁgg“onal
- ~-B. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name )
LIEDTKE, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
72 PONDELLA ROAD
NORTH FORT MYERS FL 33903
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 registered agent and trtla if applicable. {NOTE: Regislered Agent signatufe required when rainstating) DATE
et et a2 | par MaY 52000 Foowit ba 35000 | EotenCorwagn g $5.00 vy 8o
o ) ’ ' Trust Fund Contritution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND BIBRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TME [t Change  [7] Adaition
RAME LIEDTKE, CHARLES H HAME
sTReeT ADDRESS | 72 PONDELLA ROAD STREET ADDRESS
| om-s-2e | NORTH FORT MYERS FL 33603 OmY-5T-2P
TILE O pelgte TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ATy -5T-28
TITLE [ Delate ©f mime . =~ [ Change —. [ Addition .
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF h TITY-S7-2P
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
TTLE [ pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

13. | hereby certify thal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath;

that | am an officer or director

of the corporation or the receiver ar Irustee empowgred (o execute 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 attacj ith an addtess, wit all othegike empowered.

ey U-1G-00 Y- L5541

T

Date

Dayuma Phone #

CRZFN34 (9/90)



