2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024177 Apr 27,2000 8:00 am

i. Entity Name ecretal‘y Of State

“rincipal I-’Iace of Business Mailing Address
— METRO PARKWAY 12851 METRO PARKWAY
_... MYERS FL 30912 FORT MYERS FL 32912-8342 e s e
’2 FEY Mrerro Paeianlr Dot /70
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
FT- MyeRrs | FL Decerikso BEackh, fe 65-0751919 Not Apglicable
Zip Country Zip Country - . .75 Additional
33g /2 PV B34 3 0 0imnsn 5. Certificate of Status Desired O Eeae Rasquiredc;nona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Mama. . - . . R .- o
BELL, GREG .
Street Address (P.O. Box Number is Not Acceptable)
12851 METRO PARKWAY
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad a.ganl and titls it applicable. {NCTE: Ragistered Agent signatura requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!I FEE is_. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See eriteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO (3 Dalete TnE O Change [ Addition
NAME DIETRICH, EDWARD H NAME
sTReeTaDDRESS | 19780 118 TRAIL SOUTH STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33498 CITY-S7-2IP
TOLE VD 3 paete TILE [ change [ Addition
NAME WANZENBERG, BRADLEY E NAME
streeTADDRess | 906 SE 11TH STREET STREET ADDRESS
crv-s-2P | DEERFIELD BEACH FL 33441 CITY-ST-ZP :
TIME STD [ Delete TILE [ Change ] Addition
MAME . DIETRICH, PATRICIA A o _NAME . ) . _
staeeT anoaess | 19780 118 TRAIL SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CiTY-5T-2IP
TTLE 3 Celete TItE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (3 Gelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ balete TIMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify thal 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 informaticn
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver gr trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%lit an amgress, with all other like empowerad.
¥ : Y » ot Ry — - )
SIGNATURE: &4 © e Wp bl PrLs, 3//4/00 FIH ~H 271000

& - i

SIGNATURE AND TYPED OR PEfNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 (9/99)



