2000 UNIFORM BUSIﬁESfS REPORT iUR) FILED

DOCUMENT # fJ59000/979¢ ||~ Mar 22,2000 8:00 am

1. Entity Name

Secretary of State

03-22-2000 90043 028 ***150.00

Wins Sor .Eﬁnnnﬁon'mf Zue .

LE]

Principal Place of Business Mailing }\ddress

787 15 H §¢. SO ,
N aples , £1. 34,7 «

2. Principal Place of Business o 3. Mailing Address
787 15vh 5t Sw 2%/ /5¢h St.5W £0042323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjat Cay #Stale 4. F ar ‘ Applied Fer
W%/eb F-/ W/eb: F/ éﬁ“ﬂ /0@?‘_/52— Nz:]Applicable
| Zip3‘+, ] 7 } Country Z%‘I} /I 7 Country 5. Certificate of Status Desired 0 ?ese,gg]lﬁ:jeﬂtionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tosgoh k. Meyer | __

~ Gtieet Addréss (P07 BoX Nurnber i3 NotAcceplable) ™

28/ /85¥h SF. Sw |

A/ﬂ}a/eé, ﬁ/' 3‘//’7 City © ‘ FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttls Il applicabie (NOTE: Repistered Agent signature required when reinstating) DATE

9. ihis”c.orporatlgn is elwgiblde !(ln satlsfydns Intangible 10. Election Campaign Financing $5.00 May Be
axtiing re.qulremem and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) [l . - VoL L
1. ' B OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TNLE Pg;:;d&n* N [C] Delete TITLE [] Change [ Addition”
s | T2 8 b L - ‘t‘? e - T
TREET ADD STREET ADDRESS :
CITY-ST-2P 787 75 5‘{'- S CITY-ST-21P
AlAriles, . —&417
TITLE ~ [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-8T-2IP
Tm.e (] Detete THLE [7] Change ] Addition
NAME | o o I NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 7 pelete TITLE _ [Ichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-21P
TILE [ oelete TLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all otner\lik empowered. 9‘*! -
Jeseph L. Mc;,m 3//3/’000 352-3437

D OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Date

CR2EQ34 (9/99)



