2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035912 Apr 17,2000 8:00 am

1. Eniy Neme ecretary of State

INTER-CARGO IMPORT/EXPORT OF SOUTHWEST FLORIDA, 1172000 90030 004 150,00
Principal Place of Business Mailing Address
-~ NORTH AIRPORT ROAD 2529 NORTH AIRPORT ROAD
... MYERS FL 33907 FORT MYERS FL 33307-1402

2. Frincipal Place of Busi

oo, g2 (N

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

AR Y A i
32 %q D= CEZ& 5253') G0 7 CZ‘Q% 5. Centificale of Status Desired [ ?ﬂfq:}f?;““a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo —— e e — e |—Name R e -
DECECCO, DOMINICK A~ T T T e e (. Bax Numbr e Not Accepabie)
2529 NORTH AIRPORT ROAD
FORT MYERS FL 33807
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. 12;51;::‘,:%@“‘0“ is eligible to satisfy its Inmangible ~ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE IQ Change [ Addition
NAME DECECCO, DOMINICK A NAME HEAN CLAUDE JOSEPH
STREET ADBRESS | 248 BAYSHORE DRIVE STREETADDRESS | 25757 Aysen Dr.
CITY-ST-21P CAPE CORAL FL 33904 GITY-ST-2P Punta Gorda Fl 22983
TME VD ﬂ Delete TILE [OJ change [ Addition
HAME GOBEL, RUDY NAME STD
sTReeT ApnRess | 41961 HOLE-IN-ONE CIRCLE #413 SHEETADDRESS | Haidi DeCecco
OITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP 248 B ] . 1¢] 1
TTLE STD B Delete TITLE ‘ [ cChangs [ Addition
NAME HAIGHT, CHRISTINE ™ * NAME
sTreeT ADDRESS .| PANTHER LANE #8-5- e o+ e wiom oo = < -] -STREETADDRESS |- — ..o~ o L .o PR
or-sT-zP | FQRT MYERS FL 33919 CITY-S1-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIMLE ) [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-s1-2IP

13. | hereby certify thal the information supplied with this filing doge qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang ag 5Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or trustee empoweredAGExgdute thils report as required by Chapter 607, Fiarida Btatutes; and that my name appears in Blogk 11 or Block 12 if
changed, Or on an attachment wtfi an adoress, g¥ike efipowerad.
L n s e < R RT T / / -
SIGNATURE: _ (- //" f///f D) /I 7

UsiGhaTURE moyﬁpenbn PRINTED ems OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



