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2000 UNIFORM BUSIVB-IE”SS REPOR;I: (UBR) FILED

DOCUMENT # P97000045546 Mar 17, 2000 8:00 am
1. Entity Name S
ecretary of State
EAM BUILD! DEVELOPM! INC.
GULFSTH BU L NG & ENT’ 03-17-2000 90023 050 ***150.00
Principal Place of Business Mailing Address
4829 CORONADQ PKWY 4329 CORONADO PKWY
CAPE CORAL Fi. 33304 CAPE CORAL fL 33904-9516
Us us
S v MBI AIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0753648 Not Apglicable
Zp Country Zip | Country 5. Certficate of Status Desie ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name-
HMG' BRIAN M Sireet Address (P.O. Box Number is Not Acceptable)
4829 CORONADO PKWY
CAPE CORAL FL 3384
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agant and tie it applicable. {MNOTE: Registered Agant signature raquired when reir:st;alirl)g)_' . . . DATE
9. This corporation is eligible to satisfy s Intangible | FILE NOW!! FEE IS $150.00 10 ‘ o o
y " ' . Election Campaign Financin
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?buti!:\é " O fi;%?ohggs‘;fe
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [ change [ Addition
NAME HAAG, BRIAN NAME

streer Aooress | 4828 CORONADO PKWY STREET ADDRESS

orv-s-7¢ | CAPE CORAL FL 33904 omv-s-2

E vis O Delete THLE [Jchange [ Adciion
HAME KOOGLER, DON HAME

smaeeT apDRess | 4829 CORONADQ PKWY. STREET ADDRESS

arv-st2¢ | GAPE CORAL FL 33904 Girv-§7-2P

TE ’ i [T Delete THLE [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$i-21P CITY-ST-2IP

TITLE [ elete TITLE {TJchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CiTY-ST-2IP

TILE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr tfisige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachme th dprdidress, with all other like empowered.

I Fgy?-72HE

Dale Daytime Phana #

SIGNATURE:

CR2E034 19/99)



