2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nafne Apr 12,2000 8:00 am
04-12-2000 90123 001 ***100.00
Principal Place of Business Mailing Acdress 04-12-2000 90123 002 ****50.00
1318 LAFEYETTE STREET 1318 LAFEYETTE STREET
CAPE CORAL FL 33904 GAPE CORAL FL 33904-9770
us us T a v a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 Applied For
775484 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Reglistered Agent
Name
HILL' THOMAS W Street Address (P.O. Box Number is Not Acceptabile)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Flerica.
SiIGNATURE
Signatura, typed or pnnted narne of registeret! agent and lite | apphcatie {NOTE. Registered Agent signaiure required when seinsialing} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!:'! FEE IS $150.00 Elecii L .
Tax filing requirement and elacts la do so. After MAY 1, 2000 Fee will be $550.00 * Trjs(jt“igzncdag;?:igbnugg:mmg 0 fc?doo May Be
P . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PTD 1 Delele TMLE [ change [ Addition
NAME LUKAS, HEINZ NAME
sTReeT ApORESS | 5258 SKYLARK COURT STREET ADDRESS
onv-s-zp | CAPE CORAL FL 33904-5842 CiTY-57-21IP
TITLE vsD ] elete TILE [ Change [ Addition
NAME LUKAS, URSULA NAME
sTreeT ADDRESS | 5258 SKYLARK COURT STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904-5842 CITY-ST-2IP
TIE 1 Delete e > O Change {3 Addiion
NAME NAME My, THOMA S .
STREET ADDRESS sTReETA00RESS (318 LAFANETTIFA & T
CITY- §T-2IP CITY-5T-7IP CAvs Co@ AL FL A G0N
e T Delete me ' O chenge T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete e (1 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIme-37-2ip CITY-S1-29
TILE (7 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a‘nachrrylh an address, with all other Yike empowered,

SIGNATURE: U Fhopre ki 1V 4405 9U-SUT-RY%Yy

G OFFICER OR DIRECTCR Dats Daytme Phane #

CR2E034 (9/99)



