2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000002775 Jan 21, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
15052 S.€. 40TH STREET 15052 S.E. 40TH STREET
SUITE ¢ SUITE € INIIN
CAPE CORAL FL 33904 CAPE CORAL FL 33904 B U 0 0 5 6 9 b

2. Principal Place of Business

G5 pee e ez sr | IR

'Juite. Ant. #, atc. - DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
c & IO
Appiied For

i Stal Ci al . umber
EHPe Corhl £ | Frthyers, FL b TEITAMEET 850717682

Fee Required

Zip 33 9 0(.,(, Eugﬁi Zp 23%9? COF”/” ’é} .5. Certificate of Status Desired O $8.75 Additional

6.l Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ H.S. BLAIR & ASSOCIATES; INC - Unsanry- Senexat, Coa
15052 SE 40THSTREET LT D ECES Y o
SURNEC
CAPE CORAL FL 33904 . ,
~FTmMyzrs FL | %5090 >

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

SIGNATURE UAW(/A' QQNC/QM(CPA/ | ///l/@@

Signature, typed of printed name of registared agent and tile if apphcable, (NOE:Mislered Agant sxgr@m’e raquired when reinstating) i oaTE 4
o - Paing - oLing AL N
i ion is eligi isfy i i m LT P R AP P
9. This corporation is eligible to satisfy its Intangible FIi.LE NOW!!! FEE |S_ $150.00 10. Election Campaign Finarging™ 6., €500 Ma;! -
Tex fifing requirermnent and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. © Coe -Add.é'éft'd N
(See criteria on back) a Make Check Payable to Department of State o
S ) OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 petete TITLE [ change [ Addition
NAME ERBELDING-LANDWEHR , RITA NAME
sTReet ADoRESS | AM REICHSBURG 8 STREET ADDRESS
CITY-ST-2IP 82346 ANDECHS CITY-ST-2IP
TILE VP []] Detete TILE [ change [ Addition
NAME LANDWEHR, PETER HAME
streer ADDRESS | AM REICHSBURG 8 STREET ADDRESS
CITY-ST-2F 82346 ANDECHS CITY-ST-2IP
TITLE {1 petete TILE [Jchange  [] Addition
NAME NAME . . L
STREET ADDRESS b STREET ADDRESS
CITY-3T- TP CITY -S1-21P
TILE [ Datete TMLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP
TILE (7 pelete TINE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation 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 an this report ar supplemental report is true and accurate and that my signature shall nhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pef ddress, with all cther like empgfvered.

SIGNATURE: ___ ST s2ZAl o Ol 12/ R

SJGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR IDate Daytime Phone #

CR2E034 (9/99)




