2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040213

1. Entity Name .

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90059 036 ***150.00

tea abogr
vy S

Principal Place of-éd'sfﬁééé . Mailing Address

13400 § CLEVELAND AVE

204 209
FORT MYERS FL 33907 FORT MYERS FL 33907-5523
us u

13400 S CLEVELAND AVE

NWVWiLive s

2. Pringipal Place of Business

yi

3. Mailing Address

S
8270

LA R G

S  Apt. #, etc.
ite |04 Siite 10

70 (ollege. PEWY
Suite, Apt. #, etc. L’,

FlL-

PEMvers FL

DO NOT WRITE IN THIS SPACE
Applied For

4. FEl Mumber

65-0844879

Not Applicable

A myers

Country

Country $8.75 Additional

5. Certificate of Status Cesired O Fee Required

33419 #3539 14

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

CONRAD, DEBBIE -
13400 S CLEVELAND AVE

STE 203

FORT MYERS FL 33907

ﬂnﬂcﬁg Conrad

is Not Acceptable)

el Address(P.O. Box Numbs:
B30 Colie ae. Parkidon,
t 4 <
Suide (04

FL

P myers 54419

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

Nbtre Comad

SIGNATURE

1/5/2000

Signalure, typed af printed name of ragistered agent and titla if applicable.

(NOTE. Registered Agent signature required when reinstating) Late”

9. This corporation is eligib'e to satisfy its Intangible
i Tax filing requirement and elects to do sc.
e {See critaria‘an back)

After MAY 1

FILE NOW!!! FEE IS $150.00

. Make Check Payable to Department of State

10. -Election Carnpaign Financing . -
Trust Fund Contribution.

$5.00 May Be

, 2000 Fee will be $550.00 Mo 1o Fens

$11an o gy

oL OFFICERS AND DIRECTORS.. .. . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE VD EChange [ Addition
N CONRAD, DEBBIE NAME Debloie. nm%
saeet apoiess | 13400 S CLEVELAND AVE STREET ADDRESS | @2 70 Cb%jrc (4N} #]OLI
ovstze .| FT MYERS FL 33907 . . e | i myers? FL 23414
e o JEDTS = T T e "%eﬁé{e cdd Aoy T ’ 7 Change Addition
NAME STILPHEN, PETER HAME Dic?]d‘e_. ubbﬁs m
sweersoomess | 13400 S CLEVELANDAVE .~ -~ 7 saeeT aooRess | 8210 Col pkwy #{DL{«
SITY-ST-2p FT MYERS FL 33907 ' CITY-ST-21P ﬂ' Myers FL, 3 56]' ] q
TTLE O Delete TITLE j ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P _— T - orv-stze T — R
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-5T- 2P
TITLE O celes TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and

does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. ! further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr;ess. with all other like empowered.

AR A
' * i

sienature: DG C

1R
L e

[5]2000 _491-274-2086

SIGRATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

" Date Daylme Phone #

CR2EN34 (9/99)



