2001 UNIFORM BUSINESS REPORT (UBR)

4. Entity Name

DOCUMENT #
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FILED
May 11, 2001 8:00 am

- Secretary of State

Principal Place

(bpe

aA¥37 S.W. QLO\MAU@

of Business Mailing Address
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2. %rymipa& Plas
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e of Busmess 3. Mallmg Address

W I e, | 98E7S
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Suite, Apt. #, etc

Suite, Apt. 4, etc,

05-11-2001 90128 016 ***150.00
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Cape Coral M e (omd  F 520794 (0l 7

I Apphed For

| [Not Applicasle
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dourg A__ %QF\ [ (+ ﬁ”g A 5. Certificate of Status Desired 3

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Michael N- Classell
AZ3T SW. Qo Lre

CQ‘FQ CMJ ) }:L 559/"1“

Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

SIGNATURE

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

Signature, yped or printed rame of registered agent and titfe if appicable

{NOTE: Registered Agent signacure recired when reinstating) DATE

§. This corporation is eligible to satisfy its Intangible : FlLE NOW!“ FEE IS $150. 00 "| 10. Elsction Campsign Einancing $5.00
Tax filing requirement and elects to ¢o so. S Aﬁer MAY 1, 2001 Fee. will be $550.00 Trust Fund Contribution. Added tﬂ“ﬂi‘gfe
{See eriteria on back) [ Make Check Payable to Department of State T
11. OFFICERS AND D1 RECTORS 2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE Pregldm \ O Deiete L [ Change [ Addition
NAE Mchoel N C\&SSH NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-ZP c?‘ag ] ?Dm‘ %ﬂ 550” CITY-ST-7IP
TTLE (esi L(h‘— , O Detate TILE [JChange ] Addition
HAME MAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P %&m%ﬁ)ﬁﬂ CITY-ST-2IP
TITLE D Delete THLE [ Change [ addition
PAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2° CITY-ST-2IF
TITLE 7 Delete TITLE [] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ClEY-ST- 2P
TLE 1 Delete TITLE [ Change [ Additjon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 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 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 attachrent with an agdress, with all otherflike empowered.

SIGNATURE:

Daytime Prone 4

CRZE034 (11/00)



