2000 UNIFORM BUSINESS REPORT (UBR)

I Eriy Name A May 02, 2000 8:00 am
BARBARA W.ESTES, NC.. Secretary of State

05-02-2000 90132 029 ***150.00

DOCUMENT # P98000033371 FILED

Principal Piace of Business Mailing Address
3501 DEL PRADOQ BLVD 3501 DEL PRADO BLVD
SUITE 200 SUITE 200
CAPE CORAL FL 33904 CAPE CORAL FL 33804-7210
ST T O 0 A
350 Dtr PRAD0 BLvd | 3861 Dew PrA00 BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
A0S 205
City & State City & State 4. FEI Number Applied For
(AP QoAAL " AAPE CaRAL A 650828511 Not Appiicable
Zip Countr Zi Counts . . . iti
5 %ﬁb 4, & SVA’ P 5%‘!' 0\4 EE?A‘ 5. Cerlificate of Status Desired O ?eae ;?ql:\i?:ét'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name - - - -
ESTES' BARBARA W Street Add PO. 8 ber is Not Acceplaple) -
3501 DEL PRADO BLVD S N DS VR # 20y
SUITE 200
CAPE CORAL FL 33904 . .
Veare Csna FL | *5%5 o/

8. The above namg}i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

baRpARA  W. ESTES : : '//)-‘//"’

3

SIGNATURE ’
Sigature, typed of printac nalfe /Erregsltered agent and title If applicable. (NOTE: Registerad Agent signature raquired when reinstating) . : DATE
L™ ~T w 3
i ion is eligi isfy i i "
9 $h[§i$0r90fallgn‘\s el|g|b\: tll) sansfydns Intangible . FILE NOW!!t FEE I?! $150.00 10. Election Campaign Financing $5.00 May Bo
an filing requirement and elects 10 do so. 1 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE (% Change T Addition
tebe 3= | ESTES, BARBARA W NAME _
STREET ADDRESS | 3501 DEL PRADO BLVD., SUITE 200 streeT aDoRESs | 3500 DEL PRADO &Lvd #10:
CITY-ST-2IP CAPE CORAL FL 32804 CITY-ST-2IP
TITLE [ Gelete TTLE [ Change Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celete TILE o A - _ O thange . [ Acditian
NAME ™ - T NAME ) o
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furthér certify that the information
indicatéd 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachypent wilh an addsess, wilh all other like empowered.
AN AN gﬁo S BAppARK W gSTRs  Ypidpe  Gli-qd5-247F

SIGNATURE?
/ SIGNATURE ANDTUEG OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




