2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PSUENEJZAENT # P97000072300 Apr 24, 2000 8:00 am

MODEL TRAIN STATION, INC. ecretary of State

04-24-2000 90201 035 ***150.00

Principal Place of Business Mailing Address
1388 COLONIAL BLVD. — - 1388 COLONIAL -BLVD. L S o
FT. MYERS FL 33907 FT. MYERS FL 339016810 - ~~ ” ’

B g et [T Faneom Gacet MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bty L | B Pyas FL | om0 e

i T ‘ 1 j -
:%QO | Coun ‘y L(‘ ? q ZI% I Courhrus 9 5. Certificate of Status Desired O gg‘;fqlﬁfeﬂt'onal

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

Name

FEIL, GERALD Street Address (P.O. Bo-x Number is Not Acceptable)
1388 COLONIAL BLVD.

FT. MYERS FL 33907 5 7 M 4 R - &‘@t
City FL Zip @%3’{0 '

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

SIGNATURE

Signature, typed or printed name of registered agent and (e if apphcadble. (NOTE. Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!I! FEE IS $150.00.. . ... . e i
Tax filingprequirernenlgand elects t(];ydo s0. s After MAY 1, 2000 FeE Eusbe 550-500'36% | 10 5:90"0” Campmgn-ijancmg D—"““’$5;00-May Be -
o ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State | .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O Delete TITLE Change (] Addition
HAME FER., GERALD HAME .
stReT AooRess | 3526 S.E. 19TH AVE. STREET ADDRESS 2y  #Honsom &Y t
CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-ZiP \-(:L ' NONG, 17__ ‘ qo [
TITLE ov O Delete TImE ! ! Change  [J Addition
NAME FEIL, ANDREA NAME _t :
stweer aoomess | 3526 S.E. 19TH AVE. srheet sooeess, | | l{i Honsom 5%§€
CHTY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP ¥ HN"PJI"Q X 90 /I
TiTLE O Delete e ’ rT O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TILE [ Delete TIILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-S$T-2IF

13. | hereby certify that the infarmation supplie
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres;

V] B Ol-10-2000 94t 476 915

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

j iilin(%;ioes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e andacgurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
fered 10 exdolte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___= ' i

SIGNATURE AND TYPEDID
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