2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000510 Jan 21, 2000 8:00 am
17 Enily N Secretary of State

AIDA PROPERTIES CORP. 01-21-2000 90016 047 ***150.00
Principal Place of Business Mailing Address
4040 DEL PRADO BOULEVARD P.0. BOX 1508
CAPE CORAL FL 33904 CAPE GORAL FL 339101400

7 urses T

2. Principal Place of Business. 3. Mailing Addgess H“‘]"”'lml
1930 SE 4ot Stees |" P68

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

ity & State City & State 4. FE| Number Applied For
é&lp‘: Ce waf K—( 6919 [ Q-’c ! F—C /_p ,,A(EPLIED FOB/ Not Appifcable

Fr— o WP _ WL ool

Ziﬁ' Country Zip ’ Country Vj T D d% $8_75 Additional
33 7 oy u S 4 )3 s’ﬁ /50§ u J‘ﬁ 5, Certificate of Status Des.\rec'i> O Fee Required
o 8- Name arzi-Address of Current-Registered-Agent——— 7._Name and Address of New Registered Agent
MNamé R
[4] b? v ‘ M . /(/t'c /y(
NEELD' ROBEHT M Street Address (P.O. Box Number is Not Acceptable)
4040 DEL PRADO BLVD
CAPE CORAL FL 33904 1v1c SE 997~ Stect
e Coa < Cawc- / FL Zipfjjgc &

’
8. The above namgd entp¥ submits this statement for the purpose of changing its registered office or registerad agent, cor bath, in the State of Flarida.

% M/ /¢ .Z:. Ce

SIGNATURE

Signaturﬁ, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragislsrsd Agent signature raquired when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way B
Tax fiing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 10 Foes
(See criteria on back) c Make Check Payable to Department of State ‘
11. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s g ] P’" (7 Delets T [ Chaage [ Addition
NAME NEELD, ROBERT M ‘i NAME
STREET AD0RESS | 4MG-BEE-PRABO-BOYLEVARD /#2¢ SE v+ ' ST [ stneer sooness
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S§1-21p
TITLE V7 [] Delete TITLE [(Jchange [ Addition
[y ? -
HANE Cl {Co0of H. Comten ‘T NAME
STREET ADDRESS | 7, 5 ¢ SE yote Sfveef STREET ADDRESS
CITY-$T-21p g Cove ‘ s 36 oo CITY-S7-21P ﬁ ‘
mEe - = T Delete e A e " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-21P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- 5T-Z17
TILE [ Dslete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. i hereby berlify 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 of supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if mads under oath; that | am an officer or director
of the corporation or the regeiver optrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachme) v}“ ap address, with Wered.
A e . o 1o ., - N
SIGNATURE: __ /"™ % - lo Taw e 7Y/ Sys Sssy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/99)



