2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000021375 ecretary of State
BEEgnKyEl\JageLUBELL PA 04-30-2003 90130 014 ***150.00
Principal Place of Business Mailing Address
4506 DEL PRADO BLVD 4506 DEL PRACO BLVD
STE B STEB . )
CAPE CORAL FL 33004 CAPE CORAL Fi 33904
B B N
2. Principal Place of Business ‘ 3. Mailing Addreés
[b03 Dot Taedo B 1903 Ned Yhede Blod

suite, Aptg'#' e.m\" < 300 Sute, Ag'&‘?'\it 302 [J CHECK HERE IF MAKING CHANGES

L .
@:i:i Sta(‘t):"m& Ci _ @(jgizatecmod, C' w 4. FE| Nurnber 65‘0739745 :Zﬂiiﬁ;;me
32,132! &G o- ' Cf)unir& & pr ?3 SE.0 i COtTyS & 5. Certificate of Status Desired | ?ese ggqtﬁ:g;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of Newﬂheglstere; Agent ]
Name

BEHKE, B“.L B oo Bl ?/\C(,(& o -bLUJ) Street Address (P.C. Box Number is Not Acceptable)

4506-BEL-PRABO-BLVD

CAPE-CORA—FL-33804 Ste 3P

' Cope Cnad, FL23G°
¢ ! City ' FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. CR2EQ34 (10/02}

SIGNATURE ~
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
1
FILE NOW!!I FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - |
h . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD ] Delete e [ Change [ Addition
NAME BERKE, BILL B NAME
4506 DECPRADOBEvD- 1003 Dt Badlo Bly
STREET ADDRESS SuiTe Joo STREET ADDRESS
orv-s-zp | GAPEGORAEFL39804 (0p o gopml FL 33994 om-stzp
TILE ' O Detete Tz O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . e CITY-ST-2P
TITLE 1 pelete TITLE ' ) T T T T Ottange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ Dslete TILE [ Change (O Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p ' CITY-ST-2IP

12. | hereby certify that‘lhe 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 !eport or supplemental report jtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ar trus el 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith Al dther like empowered.

SIGNATURE: ___SlGMA/TWRE REQINRED  Yhglos  %sug-0L89

SIGNATURE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY



