2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061378 Apr 04F12]65:(])) 8:00 am

COTLE, INC. ecretary of State

04-04-2000 90089 013 ***150.00

Principal Place of Business Mailing Address
+LENBEROAD- 1318 LAFAYETTE ST
| #3583 CAPE CORAL FL 33904-9770

2. Principal Place of Business 3. Mailing Address “""II' "l ‘I"

AN

[

XN

I3 £ESTELY B2 VA, "
Suite, Apt. #, elc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' rd 5/5;25 ,gfﬁd/{ AL 650771342 Not Applicable
Zi ’ Countr - Zip Country N _ $8.75 Additional
%3 ?‘5 / (JS ,4 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
H".L, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE 8T
CAPE CORAL FL 33904
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed o pnnled Pamne of Tegisiered agerd ant e i applicable {MOTE: Registerad Agent signature requisad when remstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE 1S $150.00 ‘ o .
Tax ﬂlingprequirementgand elects tgydo 5Q. ° After MAY 1, 2000 Fee wlll$be $550.00 10. %Isztt'2Sn%agﬂ;ilﬁgbnu::iglnancing - fdsdloo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
NAME PASEV, SPAS NAME
STAEET ADDRESS | #352 OSTEGO BAY VILLAFE LENNELL ROAD STREET ADDRESS
CITY - 5T-2IP FORT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE 8 O petete TITLE [ Ghange [ Addition
NAME VECERA, JIRI NAME
stReeT pDRESS | 681 ESTERO BLVD, APT B STREET ADDRESS
crv-si-zp | FORT MYERS BEACH FL 33831 aiy-si-2
TILE [ Delete THILE {7 change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ) Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
STy -St-2w ATy~ ST- 7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-71P

13. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with kn address, with alf other tikg owered. ) f / —_—

SIGNATURE: /7 N NN A= ASE-00 UG- R4S

SIGNATURE M&wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




