2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Mar 14, 2000 8:00 am
LTy
03-14-2000 90022 021 ***150.00
Principal Place of Business Mailing Address
3218 S.W. 5TH PLACE 3218 SW. 5TH PLACE
CAPE CORAL £L 33914 CAPE CORAL FL 33914-5372
1
)
2. Principal Place of Business 3. Mailing Address
. - R
Suite, Apt. #, elc. Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
224% Not Applicable
Zi 1 Zip Count iti
P Country Ip, it o 5. Cerlificate of Status Cesired 0 $8'75 A.dd't")"w
P P N B [ — oS ] S e e L e L ——  Fa%-Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre :
WOOD' I'OR’ Street Address (P.O. Box Number is Not Acceplable)
3218 S.W. 5TH PLACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed of primedg reme of regisisted agert and Wie i appicable {HOTE: Ragistered Agent signatisrs faguirad when reinstating} GATE
e = mrn 3wk . o e TEE e - o n P
. S e . Vi
9. ¥h|sf$orporallgn is EIlgib: 1|0 satatnffyc:ts Intangible FILiYNOW... I';:EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing 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) O Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS B 12 T T T ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TMTLE 3] 7 Delete TMMLE [ Change ] Aadition
NAME DI MAIO, BARBARA NAME
streeT ADoRess | 5026 SORRENTO CT. STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 CITY-5T-2IP
MLE D 1 Delete me [ Change  [] Addition
HAME WOOD, LORI NAME
STREET ADDRESS | 3218 S.W. 5TH PL. STREET ADDRESS .
ovv-st-2¢ | CAPECORALFL33944... . . . . . _ e fOWV-STZP=7) - - T T
TILE D 1 pelete TIMLE [J change [ Addition
NAME WOO0D, BRIAN NAME
STREET ADDRESS | 3218 S.W. 5TH PL. STREET ADDRESS
CITY-8T-2IF CAPE CORAL FL 33914 CITY-§T-7IP
TITLE O pelete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O pelete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-§T-21p
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify thal 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 807, Floridda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, with all other like empowerad.
: Ly i .
SIGNATURE: = (A)0D . 3l¢ 00
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg” Daytina Phona #

CR2E034 (9/99)



