2000 uulﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088584 . May 15, 2000 8:00 am
ey L Secretary of State
VAN Pl-\N,";IN(J‘-t & o 05-15-2000 90178 004 ***150.00

5 0
Principal Place of Business ' Mailing Address
3032 PALM BEACH BOULEVARD : 3032 PALM BEACH BOULEVARD .
FT MYERS FL 33916 FT MYERS FL 339161533 Nep5H284
us us |
f
: Ty oo AU R
3481 PALM BEACH BLVD.{ 3481 PALM BEACH BLVD. i
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRIITE IN THIS SPACE
ity & Sta City & State 4. FEI Number ; ‘ Applied For
¥ *fyERS. FL. FT. MYERS, FL. . 650704259 Not Applcanis
Zi_fi 3916 ‘ Coﬁ'gi 32; 916 IC;%JEW 5. Certificate of Status Desired O ?e%ggsq Iﬁ;‘g”"”m
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
T e = D o Name A -
|
éinmgﬁi\?s&SéEREo Street Address (P.O. Box Number is Not Accemabk?e)
CORAL GABLES FL 33134 i
|
City ! FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating) - ' Vi |I - vs DATE, ¢ L
'8, This corporation s eligible to satisfy its Intangivle | * _ FILE NOW!!U! FEE IS $150.00 1 i b
PR Tl . e 0. Elect C Finan

W Taxtiing reqUirement and elects to do so. w . . After MAY 172000 Fee will be $550.00 Trust Fund Gontration. O fdsd'gﬂohg?é: °
© " (Seecriteria oni back) "~ ' Make Check'Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TTLE [QChange [ Addition
NANE STRAUTMAN, THOMAS J NAME

streeT aporess | 3032 PALM BEACH BOULEVARD STREET ADDRESS

CITY-5T-2IP FT MYERS FL 33916 CITY-S1-2IP

TTLE PTD S : O Delete TITLE ' [ Change [ Addition
N STRAUTMAN, THOMAS J A :

SRTANAESS | 3481 PALM BEACH  BLVD N

CITY-ST-2IP * CITY-ST-2IP

FT. MYERS, FL.—33916 ‘
TIE  _ 1 Detete e \ [ change [ Addition
IV S - - ! -

NAME NAME

STREET ADDRESS STRECT ADDRESS

OTY-5T-20P CITY-ST-7IP ‘

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelste TITLE } [ Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

LATY-5T-2IP CITY-ST-7IP

TiTLE [ pelete TITLE [ change [ Addition
" NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZIP

13, 1 hereby cerify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all other like empowered.

- o N T A | N~
SIGNATURE: Q PH’IN’T’E’ Nmzlors_l:N'mGFllil?if_%ﬂo:&ﬁumw . L(D:s?% _OO n?%%?ﬂ -25%

10

-

[



