2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001232 Jan 19, 2000 8:00 am
SIGNS IN ONE DAY OF CAPE CORAL, INC. Secretary of State
_ 01-19-2000 90234 023 ***150.00
I Principal Place of Business Mailing Address
3006 DEL PRADO BLVD. 3006 DEL PRADG BLVD. -
SUITE 1 SUITE 1 ;
CAPE CORAL FL 33904 CAPE CORAL FL 339047212 uuuuJ1fo
S e IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
City & Staie Cily & State 4. FE) Number Appiied For
65-0721785 Not Applicable
Zip ‘, Country Zip Country 5. Certificate of Status Desired O ?e?s-gesq Lﬁgﬂlional
~ == =~ -§;"Name and Address of Current Registered Agent i 7. Name and Address'of New Registéred Agemt ~ =~ 7
Name
NATION, JOSEPH Stree: Address (PO, Box Number is Not Acceplabie)
3006 DEL PRADO BLVD.
SUITE 1
CAPE CORAL FL 33904 City FL [ Zpcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
. tion Campaign Finan
Tax [iling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truzl‘gznd Copntr?bulion. o O fdsd-tgﬂ{!ohé?;sa °
(See criteria on back) [ Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE O Change [ Acdition
NAME NATION, JOSEPH HAME
STREET ADDRESS { 3006 DEL PRADQ BLVD. SUITE 1 STHEET ADDRESS
CITY-5T-2P CAPE CORAL FL 33504 CITY-ST-2IP
TLE D 1 Delete TIILE [ Change [ Addition
NAME NATION, MICHAEL NAME
STREET ADCRESS | 3006 DEL PRADOQ BLVD., STE 1 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
wme T T Do dme T T T - 7T " Dchange [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TILE [ peletz THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pekete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

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 director
of the corporation or the receiver or trustee empowerad to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 21

changed, or on an attachment with an age s8, with all other fike empowered.
SIGNATURE: _ SIGE LR OAC fM)QLA"&?;’é\J, oresidewT /A’A‘o YoY-SHo- 1
. Y Dated ¥

SIGNATURE AMDWED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTGR u Daytine Phone #
[V 4

CR2E034 (9/99)

~



