- -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

11

ey Nang Secretary of State
I‘\:C & ASSOGIATES:-'INQ‘:‘H'.!? 05-15-2000 90178 024 ***150.00

LA KL EPANE R

)

= WA e
Principal Place of Business Mailing Address
1620 MEDICAL LANE - 1620 MEDICAL LANE I
#221 #221 guuouywoo
FT. MYERS FL 33912 FT. MYERS FL 33907-1150 I )
2 Prepa PlacegBugines: LS AT % “““"I “II'I “ ’"I "l II m I l llm ]Im Im l“l
S0 S CLEVIAYNAAS OO S CLEULAWD AJE |
S’uite, Apt. #, etc. Suite, Apt. # etc.‘ DO NOT WRITE IN THIS SPACE
= 3-S5 21 S |
ity & State City & State 4. FEINumber  pr_q) ' Applied For
T MANE 93 vL T M2 RS ?L-& 7801432 Not Applicable
Zi : " Countr Zip Copntr o oo $8.75 Additional
3% ﬁ 0 7 “D -é A' 2L90 > U& A 5. Certificate of Status Desired : [ 4 Required
6, Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
.- - " B S . Name |
ROHREI" KARIN Street Address (P.O. Box Nurnber is Not Acceptablé)

5290 SEMINOLE BLVD., SUITE F

ST. PETERSBURG FL 33708

v

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 F\brida.
I

SIGNATURE , :
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE Registered Agent signature requirad when reinsiating) L DATE i -
‘ ion is eligi isfy i i m A R
9. This .c.orpc:ratlgn is eligible to satisfy its Intangible FILE‘NOW... FEE IS $150.00 10. Eoction Campaign Finanéing . $5.00 May Bo
1 Tax filing requirernent and elects to do so. ., Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
45 (See criteria on back) O .. Make Check Payable to Department of State 'E
T OFFICERS AND DIRECTORS ¥ ™™ i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE Eﬂhange [ Addition
NAME ROSMINI, MARK NAME
r - !"
sageT aooress | 1620 MEDICAL LANE #221 srreet sonmess | 51O @S- e ""Q“"“‘v(‘ ook g IS
ore.s1-2e. | FT. MYERS.FL: 33912 ot | ET Mav-a B R399 07
TITLE [ Delee TITLE M ! [ Change L] Addition
NAME ’ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | —~— - _ R STREET ADDRESS ) ‘
CITY-ST-21P CITY-ST-7Ip | T
TMLE [ Delete THLE I [ Change [ Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-2IP
TITLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-S7-ZIP CITY-ST-21P .
L e N S [ Dejete TITLE : [ Change ] Addition
e - T RS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutefs. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undér oath; that | am an officer or director
of the corporatian of the recgjyer or trusteglempowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ess, yith all other like empowered.

SIGNATURE: £y Mgtk Rasmivg ‘7’/30/00 7Y 1-Y37-008(
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong #

DOCUMENT # P97000075826 May 15, 2000 8:00 am

CR2£:034 (9/99)



