2001 UNIFORM BUSINESS REP@HT (UIR) FILED

ooenSaiosdy | Marth igyg e

;)14 COMOR QUTPUT  INMC ) 03-08-2001 90073 002 ***158.75

Principal Place of Business Mailing Address

1327 mYerme S 43 SE Ibth Place.
Cape Cora( f1 335yf  CapeCoral, F4 33990 0031799

-~ —_ - r— B . S —
2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
6_5‘ 0’7?/98'7% Not Applicable
Zi Countr ' Zi Count - "
P Y P ouniry 5. Certificate of Status Desired ,E $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DESA{/C /(j }/AR VEI’J L e Street Address (P.O. Box Number is Not Acceptable)
2/42 SE 104k PLACE , |
64/05 CGRA L’ FLl 13?90 City FL | ZrCoce

8. The above named entity submils this statement for the purpose 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 ttle if applicatle. [NOTE: Registared Agent sighature required wheri reinstating) DATE
8. This.corparation. s eligible to satisly.ts Intergible_ e - Fil . NOWIH FEEIS §$150.00 oo o] . i
T i, e 00510 do Aiar MAY 1, 2001 Foa il bo$350.00 | " Ee o, P IT  $500 W B
{See criteria on pack) - O Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDEM T TREAS URER NDeIete TIMLE P RESIDEN T-J TREAD'URE R [ Change ] Acition
NANE DESNI/C. 7< HARVE NAME DESA IC HAR.\/E L.
sweeraonhess (3JOR FE 117 A sTaer ADDRESS 'od /4 2 3,
IS CAPE CeRrAL FL 39 04 crvsab |CAPE C!.DML FL 33990
THLE IC L PREﬁIDEIJT .fCRE/A;{/ ﬂnelete TITLE VICE PRESIDEN 7‘) J£o Rffd‘ﬁy ) Grarge [ Addition
NAVE NICK, SUSAN T HAME DESNECK, SUSAN T,
SIREET AODRESS 13 | A\, SE. 2159k AVE s swerrooniss |2 143, SE. IOTH p
s |OAPE CopalFL 33904 . av-stif |CAPE CORAL, AL 2399p
e {7 Detets e [ change [ Addition
NAME . _ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-§7-21P
TILE . 7 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME _ —~ _[JDelete . . TOE. . . . . _ [change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delete TITLE [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P

13. | hereby certity that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or trustee 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 attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF Si Daytime Phone #

ING OFFICER OR DIRECTOR

CRZEO034 (11/00)



