2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022065 .
1. Enliy Name S Apr 29, 2000 8:00 am
LiISED GBOUP, !NC-;-J BEEE AN U ecretary Of State
iheEiden b S EE .
ik ndd b 04-29-2000 90039 001 ***300.00
Principal Place of Business Mailing Address | ., L. - sanscseese e {eer
T S T N L L A A L TS & AT L
7141 NORTH BRENTWCOD ROAD 7141 NORTH BRENTWQOD ROAD
FORT MYERS FL 33919 FORT MYERS FL 339196801
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 65-0749884 Not Applicable
2 Country Zip Country 5. Certificals of Status Desied ~ [] 38+ Additional
) Fee Required
" 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent ”
Name
ROBERTS' EDWARD H Strest Address (P.C. Box Number is Not Acceptable)
7141 N BRENTWOOD RD
FORT MYERS FL 33919
' City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if apphGable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy fts Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax flllng rgquuemenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
| {See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D {7 Detete THLE [ Change [ Adeition
NAME ROBERTS, LISA - NAME
streeT aDDRESS | 7141 NORTH BRENTWQOD ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-7IP
TMLE PT O pelete TILE [dChange [ Addition
NAME ROBERTS, EDWARD NAME
sTREET aDCRESS | 7147 N BRENTWOOD RD STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33919 GITY-ST-ZIP
TITLE O oelete mE T R WA e - . =[] Ghange™ - {~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 79 oy -S1- 2P
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CiTY-57-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner certify that the inforrmation
inclicated on this report or supplemental report is true and e and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ustee empowsred To execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address,«ith all other like erppowered. 7
/6///4,/20«.2; 4‘///}//’/' K2/

Data Daytims Phone #

of the corporation or the receiver g,
changed, or on an atlachme

-

OR OTHECTOR

- s
AME OF SIGHING OFFICER

CR2E034 (9/99)



