2001 UNIFORM BUSINESS REPORT (UBR) FILED

e * .
DOCUMENT # P96000030456 Jan 23,2001 8:00 am
" CREATIVE ACGESS, ING Secretary of State
P 01-23-2001 90100 001 ***150.00
Principal Place of Business Mailing Address
609 DEL PRADO SO 603 DEL PRADO SO
SUITE A SUITE A
CAPE CORAL FL 33990 CAPE CORAL FL 339%0
us us
2. Principal Place of Business 3. Mailing Address ”ll”l" ||| ’ml I ” |“ ‘ ‘lll | II " ‘ ‘" MI’ lml Im 'm
Suite, Apt. #, elo Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65,.0657815 Applied For
Nct Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?8 -73 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addyess of New Registered Agent

T T " Yot TS Replood- '

1508 § E 17THAYE AUITE 5 A G - VU VA LT B e

CORAL GABLES FL7¢3990
City [“M e l/DQ/\M/ FL zipgdﬁsqqs

8. The above named entity submits this statement for the purpose of changing its registered office or reg\!ter + wor both, in the State of Florida.
S stV /. \ L)u@(ﬂw oo & A _.O &/Q/d)
Slgnaturs typad or printed nama of reg\s1 < agent and title if applicable. (NOTE: Registerad Agert sigraturg rsquwktl’qan reinstating) CATE Up
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150X0 10, Elecii o
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mrgi;bution 9 C ?dsd'g:l?ohl!zzsae
{See criteria on back) O Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME 10 [ Delete TITLE V ? [ Change mAdditinn
NAVE SHERWOOD, KARENA G NAME _xow'r < Heeinn
stReeT aobress | 609-A DEL PRADO BLVD STREET ADDRESS QF{ B e Q M—g-b \U{Dﬁ
omv-s-z¢ | CAPE CORAL FL 33990 CTY-ST-2P pet dhs, S ‘,J\},%F\D
e P 7 Delete TLE [ Change [ Addition
NAME SHERWOOD, JOHN-PAUL X NAME
sweet aooress | 609-A DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
" NAME NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-s1-2IP
TTLE ) [ pelets TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. ! hereby certify that the information 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 corporalion or the receiver or frustee 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 anﬁ\ent with an address, with all other lke empowergd.

SIGNATURE: sl 75 Mumtsol /P~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@R DIRECTOR Dalg Daytime Phone #

Jolyr Qa4

0539781

CR2E034 (10/00)



