2000 UNIFORM BUSINESS REPCHRT UEBR)
DOCUMENT # Pqooo /00 A3| (o) \ ¥ FILED
y @«M s e — | May 16, 2000 8:00 am
) e Secretary of State

05-16-2000 90013 047 ***150.00

SN R

Pringipal Place ¢f Business Mailing Agoress
300 Sw iz Ave. w1 Clevelond Ave
. . — :
Sle 20Z - N o MEwS, FL 3o
£ LawmerRoAs B33 - [:0074454
2. Prongipal Place of Business 3. naiing Adaress ' 7
Suite, Apt. 4. &tC. Suite, Apt. # el ) DO NCT "MRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ' Applied For
éﬁ" 0729 5’5'4/ Not Applicania
7 Couniry Zi Coer ’ it
e ountry P v 5, Certficate of Status Desued | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[Hame -
— —
lae 8AND, Arriony N Eicvaes D Smwopc
. S e 20 Sireet Address (P.O. Box Number is Not Acceptabie)
2015 W Fu st ST T >

Fy Myers, FL 3901 = H3e S. Ao o s Ert
Y Ee fAeceoae FL | "%%%0]

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

SIGNATURE %%—;:o—u- ECMP—D ny Simgenls V/QO/OO

Slg(%lure. WpCa of Dflth)f RQISiRTEd AQgent and thie # apphcabie. INOTE. Raqisterad Agent signalur sequined swhen renstatng; oME /
9. This corporation is ehgible to satisfy ils Intangible . . .
- ) i 10. Election Campaign Financing $5.00 may Be
Tax hlmrg requirement and elects 10 do s0. Trust Fund Contributon. N ndded to Fees
{See critena on back) Oa
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Time DCEO O Oetete TE {Jchange [ Additien
HAME LAcESOWLTE DAND NAME
STREETAOORESS | gyt CrguetAnd  Ave : STREET ADDRESS
CITY- ST-71P fr Myers. EL 33901 CITY-S7- 2P ) .
TITLE pts ! [ Delete ILE . [ Change [ Additien
NAME LyNew | PAYL— : NAME
STREET ADORESS | 4pipj 1 (142 landd Ave - STREET ADDRESS
CHY-Si-1IP Fr Myegs, Fr 3I390) CITY-ST-2P
TTE P ' 7 Delete nTE ' ‘ [Jchange [ Acoition
NAME Braw NER | Teeey HIAME
STREET ADDRESS Yy € Jewtda wel A STREET ADORESS
CiTY-§T-21P v MYyees £ 3304 CITY-ST- 7P
TITLE % ! 3 Delete ik [Johange [ Adaitan
MAME eaprce, DALE B- HaLE '
stRect apnmess | Yy Gl e vefaned Ave %TREET ADDRESS
CITY - 35-2P o MYegs, Fo 33909] CITY-51-2P
TiLE % ‘ ' T3 Detete ILE ' ‘ O3 change [ Addiicr
HAME KhimberSavrel,y Kt A s
swestavoness [y 1f Cleve tancd Ave STREFT ADDRESS
CIrY-ST-21P "I Myeps  Fr. 3390\ CTE-ST-P |
TITLE ' 2 Delete TITLE (3 Change [ acditicn
NAME MAME '
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP ' CITY-ST-2P

13. i hereby certily that the information supplied with this filing does not quality for the exempticn stated in Saction 110.67(3)(i). Florida Statuies. | further cerliy that the information
indicated on ihis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if rade under aath: that | am an officer of director
of the corporation or the receiver of iruslee empowered 0 execute this report as reaured by Chapter 607, Florida Statutes: and that my name appears n Block 11 07 Block 121f

changed. or on an atlachment with Wh atl Mered.
SIGNATURE: Vo A, / Lo oo g/zﬂﬂo N 27 bITT

SIGNATURE AND TYPED DR PRINTEDfrE OF SIGNING CFFICER OR DIRECTON

T/



