_FILENOW: FILING FEE AFTER MAY 1ST IS $55

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG 70000 2% 135

1. Corporation Name

Uerky Pererson TR

Mailing Address

220l SE 32 lerr
CAPE CORAL !

A

Principal Place of Business

232% eDiIson AUE

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90004 024 ***550.00

of9217 - 90004 - 34 *

NEMADT ICT A, STATE

DO NOT WRITE IN THIS SPACE

€l
FT. MYyers ~132G0 32904

3. Date Incorporated or Quali
o S l2 s la

2. Erincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 2329 EDISON AVE f] 22 0| SE 32 TERA 5 -073%[SCe Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status D:.-sired a $8.75 Acditional
El 27 : Fee Required
City & State _ —I ity ate 6. Election Campaign Financing $5.00 May Be
A ET MYERS €1 i CAPE corpe € 0

Trust Fund Contribution Added to Fees

Zip Country Country '

[30]

= 3260 (Bl LEE 3%

8. This corporation owes the current year Intangible
Personal Property Tax. O Yes

E%

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

THERESA DEHAVERY i THEE)ESH MHU%IJ
SYel N. FEPERALHRY i oA o Vi

84

Fr/)u‘-\u beﬁ})ﬂuﬁ Fl 3330

PP coeat

85

FL

%I; Cgf
ions of Sectionk 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

] fagent, or both, in fe State of Florida. Such chang
ligr with, and accept obligations of, Section 607.0505, Florida Slstes. P
e, THEPESR DEHAUVEAY |

fes (15199

SiGaTy printed name of Fegistared agent and title if applicable {NOTE: Registered Agant signature required When remstating) DATE

2. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p&;y DEL))T' [ DELETE 11TME [QChange [ Addition
we  |TTERES B DEFHAUEN] 120e

STREETADDRESS| 5~ ¢ | S =272 Teek 1.3 STREET ADDRESS

CHTY-ST-2P aﬁﬂ;‘ coeAL Fi 3340 ‘-/ 14 CITY-ST-2P

TIE Vioe P VES I DENTT KDELETE 21TME CiChange [ Addition
NAME Tomgs Mauno2 22N

STREET ADDRESS ¥ EDISonN AVE” 23 STREET ADDRESS

CITY-5T-2P ET . MYEERS F:( Bac?o ] 2.4CITY-ST-2P

TE [] DELETE 31TME [IChange [ Addition
NAME -1 T T T s T RNAE T — e

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TME [ DELETE 41 TILE (JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-4P 4.4 CITY-ST-ZIP

TIE O DELETE 51TME CiChange [T} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIF

e [ DELETE 61 TILE [JChange  []Addition
NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-$1-2P 64 CATY-ST-ZP

supplemental annual report is trus

or An an attachment with an address \with all other like empowerad.

14. 1 hereby certify that 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 information
indicated on this annual report
officer or director of the corporg§on
Block 12 or Block 13 if chan

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver of trustee empowexed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lo. (15199 _al(-332350

CR2E034 {11/98)

At ST ) 5 2 NF R T




