2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060366 ~Jan 20,2000 8:00 am
" Sy are Secretary of State

H'K- COHPOBATION OF I.EE COUNTY; HOBIDA 01-20-2000 90086 021 ***150.00
Principal Place of Business Mailing Address
18621 N TAMIAMI TRAIL 772 V1A DEL SOL
NORTH FORT MYERS FL 33503 ’ N FT MYERS FL 33903-1532
us
. _ ~ e e m e e 2 amfe- —ie 2 —r a . Lo - EEEE - C T e B R e e et ]
Suite, Apt. #, etc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
767622 Nat Applicabla
Zip Country e Country 5. Cerificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St CYR' RONALD Street Address (P.O. Box Number is Not Acceptatle)
772 VIA DEL SOL
N FT MYERS FL 33803
City FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registerad office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable {NOTE: Registered Agant signature réquirad when reinstating) DATE
 Tortiog s e o so > | ator MAY1,2000 Fep wil o sa00p | ' ESCUnComzamn g - $5.00 oy 5o
) ’ ) : Trust Fund Contribution. [ Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 Delate TITiE [1change [ Addition | -
NAME ST CYE RONALD NAME .
streer aporess | 772 VIA DEL SOL STREET ADDRESS
orv-st-z¢ | NORTH FORT MYERS FL 33903 iY-s-2p
me | SECT . T ME . | rn  m o n s e el Change e [ AN [
NAME "1 ST CYE KATHEEN o - " amE ’
sTREET ADDRESS | 772 VIA DEL SOL STREET ACDRESS
crv-s-2¢ | NORTH ET MYERS FL 33903 CITY-5T-2P
TITLE ' " Ooekets TITLE [Jcrange - ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
e ] Detete me [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-7IP
TITLE O pelste TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-2IP
WILE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental gbort is true and accurate and fat my signatures all have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ofustte empowgrad to exacute this ot as reguired by Chapter 607, Florida Statutes; and that my name appears in Blo 1 oG 2 if
changed, or gp an attachment wii i1 all other like empofleged.
g — 4 A
5173 gl i
snemhée: 7 e (0 /3~ L5405
7 e Data Daylime Phon #

i A — 17



