2000 UNIFORM BUSINES}S REPORT (UBR) FILED |

i
DOCUMENT # P96000085045 Mar 15, 2000 8:00 am
1. Entity Name
00 DINERS, ING | Secretary of State
! ’ : 03-15-2000 90103 030 ***150.00
|
Principal Place of Business Mailinfg Address
1500 COLONIAL BLVD 1500 COLONIAL BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33907 FORT [JYERS FL 339071025
T e DN A O OO
i
Suite, Apt. #, etc. Suitie, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4, FEI Number 65 D Applied For
! 7056?8 Not Applicakle
Zip Country Zip, Country 5. Certificate of Status Desired ] $8.75 additional
} : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— —_— e o — MT-—m-;,—_‘____Name; — e — P [ P
YORK' RONALD W ‘ Sireet Address (P.C. Box Number is Not Acceptable)
1500 COLONIAL BLVD |
SUITE 102 ;
FORT MYERS FL 33907 1 City FL Zip Code
|

8. The above named entity submits this statement for the pur;:zose 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 tile f ap?licabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible _ FILE NOW1!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DP ' DO pelete TILE [ Change 7] Aodiien | =
NAME YORK, RONALD W ! NAME :
sraeeT a00Ress | 1500 COLONIAL BLVD, STE 102 J STRAEET ADDRESS .
CITY-ST-7IP FORT MYERS FL 33907 ] CITY-ST-7P
TNLE DVTS l 3 Celete TITLE OJ Change [ Addition | ¢
NAME YORK, MARCIA L NAME
stree noAEss | 1500 COLONIAL BLVD, STE 102 ' STREET ADDRESS
CITY -ST-2IP FORT MYERS FL 33907 | CITY-ST-2IP
- TitiE - —_—— : -priete STIRE .. = — . [Ochange_ [ Addition_{_
NAME | NAME
STREET ADDRESS J STREET ADDRESS
CITY-51-2IP ! CITY-5T-ZiP
TiILE i O oaete TITLE T Change [ Addition
NAME } HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP 1 £ITY-ST-2IP
e [ Oopekte e O Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TTLE ! 7 Detete TE [) Change [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida StalJtes‘ | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule ihis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all ather like ernpowered.
Beyp -00  G4/-936- 5550

SIGNATURE: P aiie ) o o

SIGNATURE AND TYPED OR PRINTED NAME Z5AIGNING OFFICER OR DIRECTOR Date Daytime Phane # X /
: 1

n



