A Al L.
e

“Z2000 UNIFORM BUSINL )S REPORT (UBR)

i
o
1. Entity Name

A :

DOCUMENT # £ 970000 /54432

Principal Place of Business

Kp..é’.". /M"/’(- ‘f_!’;_’j _ kff_",_)gra /{; o

Mailing Address
1417 C’qu Coral Forbwoy STE 226
Lape Coral, FE 33909

[217 Cape Coral Fhuy
. Bupe 220

c“f‘f' lora], FL 33"70‘/;

2. Principal Place of Business

3.

Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, ete.

~

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 010 ***150.00

-+ IUy

DC NOT WRITE IN THIS SPACE

/th’/fﬁ/?/ ﬂ/ﬁy//ﬁ

City & State City & State 4, FEi Number Applied For
: 65' ~ O 76"/&/7 ) Not Applicable
do- - = Couriry . Zip T Country: 7|75, Certificate of Slatus Desigd 17 $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

[A1)7 Cape (Gra) Phoy f’{"ﬁ 220

Tax filing requirement, and elects t do so. After MAY. 1,:2000 Fee will be $550.00 ;.

éﬁp rd dOfa /f Fd quﬂy City FL Zip Coce
\B'. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda.
1
SIGNATURE "
Sigratwa, typed or parted hame of registered agent and Utte 1 applicanle. {NOTE: Registérea Agent signature required when rénsianng) TATE »
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back)

O

i Ifake @héfékt'ﬁayaﬁlg‘té’Déﬁag@g_n_l of State ™

1. OFFICEAS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC CFFICERS AND DIREZTCES IN 1 )
e 5 07 Delete TIRE O Change [ Addition | {
NAME Welion, Pé//ﬁ;“ NAME !
STREETADDRESS | 1 217 Cepr Coved FPhuwy 3TE 220 STREET ADDRESS E
CIrY-S7- 2P 44’,‘, lored, £L 3904 CiTY-ST-2P ;
TME . O Delete TITLE [JcChange ] Addition | ¢
NAME Movghlin, Tamrs A. NAME

CSTEETAMORESS | 2427 S LpTh SteerF STREET ADDRESS
SV | oo Lopa ]  Fl EETY COY-ST-2P - -
TITLE v ’ [ pelete TITLE O change [ Acdition
NAME Soith, Robrg W NAME
STRETAO0RESS | @42 -8 SE Y474 Lang STREET ACORESS
CITy-§7-2IP Capr lors), £2 33504 CITY-ST-21P
TITLE ’ S, [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY. ST-21P CITY-5T-2P
TIE T Delete TMLE [Gchange [ Addifion
NAME NAME
STREZT ADDRESS STREET ACDRESS
CITY-5T. 7P , CITY-ST-2P
TnE O oele TME () Change 3 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or,
changed, or on an attachment with’an agdress, with all other like empowered. /pH‘f LL(S

SIGNATURE:

10 1\,0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | furiher certiy thai the information
incicated on this report of supplementat report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12t

NELSor

2800 Gd-sio-8kt

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone ¢

17



