|
2000 UNIFORM BUSINESS REPORT (UBl")_| FILED

b
DOCUMENT # P97000096236 .
bttt l Mar 17, 2000 8:00 am
CAPE CORAL INFORMATION DIENST & CONSULTING, INC. Secretary of State
03-17-2000 90044 027 ***150.00
Principai Place of Business Maili 'g Address
2301 SW S2ND STREET RIGGIAN. MALHIS § JENSEN
CAPE CORAL FiL 33914 €321 - 4 PRESIDENTIAL COURT ) .
FT MYERS FL 33919 LUUSYLAd
us
‘
2. Principal Place of Business 3 Ma‘rlling Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City,& Stale 4. FEI Number Applied For
{ 65-0801360 Nat Applicakle
- -le . Country e Z!p ' Couniry 5. Certificate of Status Desired O $8'75 Additional
1 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
JENSEN, ANDREW G Street Address (P.O. Box Number is Not Acceptable)
6321 - 4 PRESIDENTIAL CT
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and litle if appilcabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financi
" o . paign Financing $5.00 may Be
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Feas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD , t O Detete TITLE (] Change [ Addition
HAME GUENTER, EGER | NAME
STREET ADDRESS | 2301 SW 52ND ST STREET ADDRESS
Ty -ST-7P CAPE CORAL FL CiTY-S1-2IP
MLE b O Dekete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ze | . B _CITY-ST-2IP )
WIE [ oetete TIE (O change [ Additien
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-51-2iP | CITY-51-2P
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P DiTY-S5T-2IP
TLE O Detete TITLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P ‘ TATY-51- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-ST-2IP

13. | hareby certify that the informatian suppliad with this filing daes nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil an addre ith ail other like empowered.

‘.47 AT T T
SIGNATURE: g VI N TV 2 e 00
NATURE AND ';}-‘- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phone #

L

CR2E034 (9/99)



