2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035127 FILED
1. Entity Name A l' 21, 2000 8:00 am
04-21-2000 90157 012 ***150.00
Principal Place of Business Mailing Address
12951 METRO PKWY 1295 METRO PKWY
STE 6 STE€
FT. MYERS FL 33912 FT. MYERS FL 339121333
F e R O AT
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0846158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $0-79 Additional
) Fee Required
_ 8._Name and Address of Current Registered Agent___ . _______ 7. Name snd Address of New Registered Agent . e
Name
PlSARIS‘HENDERSON, CRAIG A Street Address (P.O. Box Number is Not Accepiable)
12951 METRO PKWY
STE6 .
FT. MYERS FL 33812 Ciy FL | 20 Coce

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

CR2E034 (9/99)

SIGNATURE
‘Signature, Typed or primed hame of registered agend and mis 4 applicable. {NCTE: Registered Agent signhature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election - .
I ) B Campaign Financin:
Tax f}lmg rgquwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 o IFund Copnt:?t?uur:n g 0 i%e?jotohgae);fe
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O petete o CHAmAN | PRESCOGNT ,C€0 D BCunge [ Addiion
NAME PISARIS-HENDERSON, CRAIG A NAME caatn A, PrSanas —HEAQENRDD
stReeT Anoress | 2400 SUNRISE BLVD. STREETADORESS | Qoo Sumarsd BWO.
orv-st-nf | FT. MYERS FL 33907 OITY-57-2P Fonr MyEns | FL 37707
me - D "B Delete TILE o e PRECTOENT [ Changs BB Addition
NAME GARCIA, ANTHONY A NAME Tonp E. tfaer o~
sTReeT anpRess | 2405 PINE VIEW RD. STREETADDRESS | 1y 3@ wq.n:}fma' vhuasE D .
orv-s1-2p - - |~FT-MYERS-FL-33907 - - - omstze - | Fonr. mmEAS] FLL33NT
THLE VSD O pelete TILE T oRECTOL [ Change R Addition
NAMIE MORAN, JOHN NAME DAVIO M. BANIFLIEND -
stReeT ADoREss | 11540 VILLA GRAND #1224 SRETADDRESS | 185 BEUE o BLove
orv-s-2¢ | FT MYERS FL 33913 CITY-S7-21P MNovELTd , D U4D7I
e b D petete TE Drngoren Ol chenge  §3 Adaition
NAME LEACH, TODD NAME RaOLEY P. RADIHEL
STHEET ADDRESS | 11438 WATERFORD VILLAGE DR. STREET ADDRESS s~ Koueiweso RO
arv-st-ze | FT MYERS FL 33913 CTY-5-21P MANKATO | ) Sloodd
TALE [ Delete TITLE Ve BB Change [ Addition
NAME NAME TFTOHN  MERAND P
STREET ADDRESS STREET ADDRESS a9 ThEQE&EAL DTN
Y -ST-T G- §t-2p Forv MM Ens | e 33MG
THLE {J Delete TITLE [ change " Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIinac; dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowergd 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 attach {{rhan address, with £l other like empowered.
' U\ e e ~23~ 4 -
SIGNATURE: ( EQ‘EZ,;\:;’;&«- A N Tt 3-22-00 (94/)56/-165D

“siGnaPIRE AND TYPED OR FRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date ., Daylime Phore #




