2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079196 Apr 13,2000 8:00 am
1 Entty Name ecretary of State

XSE, INC.
04-13-2000 90007 002 ***150.00
Principai Place of Business Mailing Address
4811 ISLAND POND CT 4811 ISLAND POND CT
UNIT 602 UNIT 602
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-8777
us us
Sulte, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39'1864959 Applied For
Not Applicable

Zi Count; £i Counir
u ountey P ouniy 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST t— - - P e e S B _riéiﬂle,‘,_,_ e - —im e e
MAZIEKA, JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
2400 DAVIS BLVD
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if appiicable (NCTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ‘ .
Tax ﬁlingp requiremer\\gand elects tcf>y ¢o 0. QE/ After MAY 1, 2000 Fee will be $550.00 10 iﬁg If?zrifagopr:‘r?;urig:ncmg O fdsd-gjotohgizf °
{See criteria on back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT WwWILLEMS [ Delete TIE [ Change (] Addition
NAME ~WIEHEMS, CLETUS R. NAME
STREET ADDRESS | 6633 GREENBAY ROAD STREET ADDRESS
CITY-ST-21F KENOSHA W! 53142 CITY-ST-21P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
MLE . : - O Ozlete TIME o [ Chenge L] Addition
NAME NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-38T-2IP
TITLE ‘ [ Detete e [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THE O pelete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP GITY-5T-2IP

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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ¢ like empowered.

AT ricretasi Wil lenys of -(-2000 (262)er¥-8700

Y /)ENATUHE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



