2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104461 Apr 04F12]65:(])) 8:00 am

WCRJ2Z, INC. ecretary of State

04-04-2000 90034 013 ***150.00

WMailing Address

24840 BURNT PINE DRIVE
SUITE ¢
BONITA SPRINGS FL 34134-7929

Principal Place of Business

24840 BURNT PINE DRIVE
SUITE 4
BONITA SPRINGS FL 34134

I

2. Principal Place of Business

F7Y LRy L Duvs

3. Mailing Address

3741 TsAv RSk Din &

AW IRR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
BJ ADiTA S;’ﬂ—fd 4) FL 94” iTA .{pft’,'” ‘.5 EL- 59—3494332 Not Applicable
Zisp V ’ 3 L’ Country ! Z%g / 3 (,’ Co:njy prs 8. Certificate of Status Desired O ?g'ggqlﬁ?:;m"a'
]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Rosep H. ZAn11SCH
C‘ARVERv DOUGLAS Street Address (P.O. Boy Nurnber is Not Acceplapie) . p (
24840 BURNT PINE DRIVE B7YT ITAD CREEIC DIV
SUITE 4
BONITA SPRINGS FL 34134

FL

v IS0N ITA SPRINGS s TED |

8. The above named eptfly kubmils this statemgnt for the purpose, its registered office or registered agent, or both, in the State of Florida.

),

7

SIGNATURE

’:auau H- 24‘.” l'l’:f//l

[/ Signature, typed of
LY

nntad name of reﬁﬁred yent and

title If appiicable.

qOTE: Registered Agent signature requirad when reinstating)

Joate

3/2 5;/4&

9. This corporation |s aligible 1o satisfy itLIpfa{gible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterfa on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSTD %elete TMLE P > O Changa ﬂAddilion
NAME CARVER, DOUGLAS J NAME TIoGev H . Lan t‘f sek .
STREET AODRESS | 24840 BURNT PINES DR. SUITE 4 SWEET 0SS | o0 [Faey Creeld Dvw? i
Cry-s1-2p BONITA SPRINGS FL 34134 ermY-St-2P Fonta Sermncy FL TY/5Y
TITLE O be'ste TITLE Vs [ 7 [] Change mddiﬁon
NAME NAME Robeot €. Teamen
STREET ADDRESS ST NS | 7B T, Creede Dy
omvesTaR ) —_— e e e f OTYSTIP .Bm.l-_"ig;f‘gjﬂ tia G.j_-;-EL__g}f 7Y e
T O Delete e T ’ ST O Crange  §adition
NAME NAME Mnaf\ﬁtl Zb."ﬂ ko
STREET ADDRESS STREETADURESS | B E 8O Lol e msint Dq e
CITY-ST-2IP CITY-ST-21P T iv e Jomrae f =L 3‘(/7"/
T O Detete TITLE - 0 v ] 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TImLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplssiental report is true and accurate ang y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1ece) rusies EMpOWGIE i as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changad, or on an attach sh an aZJes
NG
(2 P

S IG N AT U R E SIGNATUNE AND TYPEDQ#R PRI E N;ME‘ C;F SFGPI- C:R Ol;lé'eéc\‘%ﬂ H : 7‘: h! +£C L (‘D‘) D ?I/z?%d 9"3’/\; gﬁ‘f -Jl‘j"g

CR2E034 {9/

!




