2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092311 FILED
1. Entity Name A l' 13, 2000 8:00 am
04-13-2000 90102 045 ***150.00
Principal Place of Business Mailing Address
5334 MIKADO COURT 5334 MIKADO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5933
= R TN R AC ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65-0790345 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired 0O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T S e . . . Narme . . .
FREE' JEFF Street Address (P.O. Box Number s Not Acceptable)
5334 MIKADQ COURT
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,

SIGNATURE
Signaltura, typed or printed name of registered agent and utle if applicable. {NOTE' Registarad Agent signature raquired when reinstating) DATE
ot e socniodoso | aterMAY 1, 2000 Foe wilbeSsapo | ' EeCionCampsonFnencing _ $6.00 oy 5o
= ; ' ! - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable 1o Depatrtment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME DP [ Delste TILE O Change ] Addition
NAME FREE, JEFF NAME
STREET ADDAESS | 5334 MIKADO COURT STREET ADDRESS
CITy-§T-21P CAPE CORAL FL 33904 CITY-§T-ZIP
TMLE DVP [ Delete TIMLE [ Change [ Addition
NAME FREE, ALISON RAME
STREET ADDRESS | 5334 MIKADO COURT STREET ADDRESS
orv-st-2¢ | CAPE CORAL FL 33904 om-s7-2p
TIMLE . [ peete TILE - O Change [ Adaition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2IP CITY-ST-2IP
B I O relets TMLE [C] Change [ Addition
NI ) ’ wo fename vyl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 hereby certify that the information supplned with this fiting does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemepia epg tis true and acculals-amdthat my su_:jnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o g : ar aqeirac Dy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changead, or cn an atlachment witj S 3
SIGNATUR s Efwnrv }n OR Pmmnmjg omncmﬁ’ DIRECTOR - " " Date ﬂD g{{n;wﬁ/fﬁjf
VI[/ Qﬂ'éﬁ#ﬁﬁ 7‘%6}_'

CR2E034 (9/99)



