2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P96000025731 May 04, 2000 8:00 am
CHASE & CO. OF CAPE CORAL Secretary of State
05-04-2000 90104 043 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS PIATKOWSKI C/0 THOMAS PIATKOWSKI
4517 SW 13TH AVENUE 4917 SW 13TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 339146904
e v IR ULAR RO
c/o_STEVEN CHASE ¢/o STEVEN CHASE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3518 S.E. 18th AVE 3518 S.E. 18th AVE: .- csl=— . o v s T T
City & State City & State 4. FEI Number Applied For
CAPE CORAT,, FT, CAPE CORAL, 65-0723956 Not Applicable
Zip Country Zip ) Country - . 8.75 Additional
33904 1EE 33904 LFE §. Certificate of Status Desired O ?ee Requirecll ional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
PIATKOWSKI: THOMAS Street Address (P.O. Box Number is Nct Acceptable)
4917 SW 13TH AVENUE
CAPE CORAL FL 3391 __ 3518 S.E. 18th AVE, _
“Y  CAPE CORAL FL | 95662

i#Anis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity Sy

SIGNATURE

-'f& or printed nama of registered agent and litle if applicable. (NOTE. Registered Agent signature required when ranstating)

9. This corporation is eligible o satisfy its Intangibl I It FEE IS $150. . Lo
]r“gxsﬂti:izgpreqwe is elgiolefo satisy s g ble Aﬂ; ;‘i\:‘i“:goo el ?bggsﬁsoo.uu 10. Elcion Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
(See criteria on back) ki Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PS &1 Delgta TITLE [0 Change [ Addition
NAME PIATKOWSKI, THOMAS NAME : '
STREET ADDRESS | 4917 SW 13TH AVENUE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-§7-2IP
TITLE VT [ Delete TITLE PRESIDENT, TREASURER *__| Change [ Addilion
e | OHASE, STEPHEN __ .o p W€ . _| CMASE, STEVEN o v e~
sTReeT ADDRESS | 1600 HAGYS FORD ROAD STREET ADDRESS 3518 é E 18th AVE
CITY-ST-2IP PENN VALLEY PA 19072 CITY-ST-2IP P n:\ﬁ;ﬂ_ o -:ar.mn
= ' mp Wl\nl-l' L LT g Jw v by 3 .
TILE [ Delete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-ST-2IP
TITLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empawapred to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ggidpegeiprth all other like empowered.

SIGNATURE: L . L yADr;M Gt7-GEL~ D %0

U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 19/99)



