2000 UNIFORM BUSINESS REPORT (UBR) FILED

| T ——— |

DOCUMENT # P98000030240 Jan 26, 2000 8:00 am
1. Entity Name )
NO SECRETS. ING Secretary of State
? ) 01-26-2000 90185 028 ***150.00
Principal Place of Business Mailing Address
2314 SE 13TH ST 2314 SE 13TH ST
CAPE CORAL FL 33530 CAPE CORAL FL 33990-1920 o o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ' City & Stat ) 4. FEI Numb Applied F
ity & State ity & State umber  er_ 0831047 } ![Nz'ple .::.or |
- Zig - Cciu,r]lry - _Zl_p. - . Country 5. Certificate of Status Dasired O $8'75 Additional
- T : - Fee'Required~~""
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
7 Name
MCCART ! THOMAS K _étreel Address (P.O. Box Number is Not Acceplable) )
2314 SE 13TH ST I
CAPE CORAL FL 33590
cty FL l Zip Code

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

T L T Y T T T . T ST T LT TITTYR PR T A |

SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable. (NOTE: F?egis:efau f\gent signatura reqﬁ(ed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Electi oL
" . . Election Campaign Financin

Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee e $550.00 Trast Fund C;ntr?bution g O idsd-:iﬂoh"%ésae‘

{See critetia on back) O Make Check Payable to DepaMment of State
1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L] Detete TNLE []Change [
NAME MCCART, THOMAS K NAME
STREET ADDRESS | 2314 SE 13TH ST STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33990 CITY-ST-7IP
TITLE D O Detete TME Clchene [
NAME MCCART, DIANE K NAME
stREeT ADDRESS | 2314 SE 13TH ST STREET ADDRESS
cry-sT-2Ip CAPE:CORAL-FL 33990- - o « —— ¢ o oo OMSTOR L L e ol o fime v e Lo .
TLE . O elete TMLE _ O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE e e a2 O Delete TILE D Change ':1 -
NAME Y NAME
STREET ADDRESS | i, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . OJChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE L petee e - ) Clohage O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and thal my signature shali 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 Block 11 or Block 121

changed, or on an attachmeni with an address, with all other ke empowered,
| i %‘m / / ¢
SIGNATURE: REED X 9/‘ L o
ta

Ay Y.
SIGNING OFFICER OR DIRECTOR

Daytimia Phane #




