2000 UNIFORM BUSINESS REPORT (UBR})

1- Eniiy Name Feb 04, 2000 8:00 am
FAUXLIAGE, INC. Secretary of State
] ) 02-04-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 7301 " PO BOX 676
FT. MYERS FL 33511 SUNBURY PA 17801-0676
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
6&%63375 Not Applicable
7 - —
? Country 2P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmne
~
SCOTTI JOSEPH Street Address (P.C. Box Number is Not Acceptable)
2088 BEACON MANOR DRIVE
FT. MYERS FL'33607 .,
{,w"_’_ " T City FL Zip Code
8. The above ﬁg{ned entity. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
L . Sigrlalyra'. typed or printed name of ragistared agent and ttle if apphcable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C N ‘
, Fi -
Tax filing requirement and elects to do so., R . __&ﬂe_r M?AY,iigggojeg&iije,SSSD-ge_d N _.10 ErsstIgzndagbia;ig;uﬁ::ncmg o i?d.e(?Scshl!gésB& =
(See eriteria on-back)- - =~ = =] "1™ "Higke Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pPST ] 0 Delete TITLE ﬂ()hange [ Addition
NAME . NAME
SCOTT, JOESPH Y97 Brss Cifcog
STREET ACDRESS | 1274 SUNBURY DRIVE STREET ADORESS
CITY-31-2IF FT. MYERS FL 33901 CITY-ST-ZiP 5. mYeds L 33919
TILE VP [ Delste TITLE J{(\j Change [ Addition
N FIELDS, HOLLY NAME
STREET ADDAESS | 1274 SUNBURY DRIVE seeTaboRess | (S 37 QALS Coiearg
orv-st-2¢+*| FORT MYERS FL 33901 . CiTy-ST-ZP FT. m¥Yepsg Fi 3979
TITLE ~'j of U 7 Delete TIVLE [ Change [ Addition
MAME . Tt T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CiTY-S1-2IP
TIE L e e e e e = Cpetete___ 4. TME I D e e wm . [Change [ Addition
NAME NAME ' h .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -
TITLE . O pelete TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZP.2, ¢ Lons ) CITY-ST-2IP

13" 1 heraby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplementai report 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 corporation or the receiver opfisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all other like empowered.

- . -
Gy*‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

’

\ L4

CR2E034 (9/99)



