2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099667 .
1. Enty Name Mar 21, 2000 8:00 am
DR. LAURA, P-A. Secretary of State
03-21-2000 90056 044 ***150.00
Principal Place of Business Mailing Address
1031 NE PINE ISLAND RD 1031 NE PINE ISLAND RO
CAPE CORAL FL 33309 CAPE CORAL FL 339092189
Us us
=TT s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0798359 Not Applicable
Zip Country e Country 5. Certificate of Status Desired . $8'75 Additional
) Fee Required
— —————86. Name and Atdress-of Current Registered - Agent——"~"————'|—————_——7.-Name and Address of New Reglstered Agent—=————c—" "
Name
BOBERT. LAURA E RoecerT, Lavea E.
' Street Address (P.O. Box Number is Not Acceptable)
1031 NE PINE ISLAND RD
CAPE CORAL FL 33903
City FL Zipgglge;t OC\

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when teinstating) DATE
e oo 1o %% | iy MY 12000 oo wil e $ag000 | 1 SocionCamoon Frncing - $5.00 way b
2 ! N Trust Fund Contribution. O Added to Faes
(See criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIHLE [7) Change [ Addition
NAME BOGERT, LAURA E NAME
staeet soeeess | 1031 NE PINE ISLAND RD STREET ADDRESS
CITY-ST-2I CAPE CORAL FL 33903 CITY-$T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
1 (TS E— T T T T ke e | T T T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITy-5T-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-Z1P CITY-5T-2IP

13. 1 hereby certity that the information supplted with this fiing does not qualify for the exemption stated in Seciion 119.07{3)i}. 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowersed.

SIGNATURE: 5T ArEE :silslﬁo aYl- $74- €o2¥

RINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Date Dayume Pnone #

CR2E034 {Ha



