2000 UNIFORM BUSINESS REPORT (UBR) 090500
DGEUMENT # P97000041687 . FILE

0

1. Pniky Name . SECPI:TAPY OF _:.‘ TAME -

CAY-DOMINION, INC. TS T ONRPARATIGNS
Principal Place of Business Mailing Address
16450 SOUTH TAMIAMI TRAIL 16450 SOUTH TAMIAMI TRAIL
SUITE 3 SUME 3
FT MYERS FL 33908 FT MYERS FL 33308

. Principal Place of Business 3. %ailing Am
st Ofhice. o AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE

City & State ity & Stale ‘:' 4. FEl Number 65 080336 Applied Far
[ED(:L mm { L 7 Not Applicable
Zp Country ZI% ' ' Ccl)jtéA 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

el £ feued o,

PR iy ——————p R

. %SBJQSSOTSEINTBA?‘I::}:M TRAIL Street Address (P.O. Box Number is Not Acceptable) [
STE. 3- — N
FT. MEYERS FL 33908 1433 victoria Avenue, duite A

i * Fort Myers FL | 2=

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/20/00

8. The above namead gnti

SIGNATURE

Siglawre, fyped or printad namﬁ f&fls%d ageypt and title if applicabla. {NOTE: Reglsterad Ageni signatura required when reinstating) HaTE
g oA -

9. This corporation i eligible to satisty its Intangible | FILE NOW!! FEE IS $55000 . .| o . . . Financi el e |—
Tax fiing requifement aid 816cts 1o 43 50, Aficr SERTEMBER 13, 2000 Min, will be $75000 | ' —ou, o Crobadn bmancing fg;ggo"g:if“
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P m Delete LE Pr e‘éiie:}k <4 wcr\ange 1 Addition
NAME DEAN, MA. NAME lorn A.Frida _

! bt Oetice ox oAt \ 150 Acpage CF
sTREET ADDRESS | 168450 S. TAMIAMI TRAIL STE. 3 STREET ADDRESS | F L%aﬂ'
orvst2¢ |- FT, MEYERS FL 33908 s | Fork Myers | 6L 32a1 NFE MY, -
TOLE [ pelete TITLE Y Dlchange [ Addition
NAME NAVE SOOO03432Ta5-—d
STREET ADDRESS STREET ADDRESS ~-10/13/00~--01109--013
CITY-ST-2P CITY-ST-21P b1 50, 00 *150.00
TME 7 petete TITLE [ change [T Addition

~ NAME it b R =t o T | I | W R T e P aroe | ity oe.|

STREET ADDAESS STREET ADORESS S ,:'-“1 3%%%55_% 1‘1ﬁ§§02ﬂ

CITY-ST- 2P CITY-ST-ZiP LT e ACIH

TITE OJ Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP ,

e [ petete TITLE . v qﬁg [ Addition

NAME NAME ' b

STREET ADDRESS STREET ADDRESS )

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ®[20/00__ (441334200

-

ith all other like empowered.
aylime Phone #

SIGNATURE:

Aa )

CR2E034 {5/00)



