2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046644 '-" FILED
1. EEerw;nC)f;Ia.rgeART & FRAME 'NC / Jlll 19, 2000 8:00 am
i Secretary of State
07-19-2000 90014 028 ***550.00
Principal Place of Business Maiting Address
9090 BONITA BCH RD. 9050 BONITA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0844079 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
J e o e m i e s i —Em——— e — e me— e - «Nam@... Tt ol T - N A R R
LEGER, LEEH Mycomod “FoLBHER
ER' Street Address (P.O. Box Number is Not Acceptable}
775 S. ENTRADA DRIVE 1 5’ < gthoa gm\qe
FORT MYERS FL 33919 f f
City Zip Code
fer_ MNepo FL | "224,9
8. The above named entily submits this gtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L2 ya ‘ 1}i3l00
ng{atuk typed or printad. !ﬁmef:f r%ad}zgem and ttla if applicabla. (NOTE: Ragistered Agent sighalura requirad when renstating) DATE
u -
9. This corporation is eligible to satisfy it§ Intangible FILE NOWI!H! FEE IS $550.00 . o
Tax filing requirement and elects to do so. A_fter SEPTEMBER 13, 2000 Min. will be $750.00 1. .E: 52: lﬁzn%ag;atlrig;u:-;::ncmg ' f.?a'gqohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 7 Delete TITLE Clcrange [ Addition
NAME LEGER, MICHIKO F NAME
STREET ADDAESS | 775 S. ENTRADA DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33919 CITY-5T-ZIP
TILE VPSD (7 Detzte TLE Clchange [ Addition
NAME LEGER, LEE H ’ NAME
sTReeTADDRESS | 775 S. ENTRADA DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33019 CITY-ST-2P
TITLE : [ Delete THTLE [ Change [ Additicn
- NAME- ~— - _— e B SR Y _ o o
STREET ADDRESS STREET ADDRESS ‘ - e e
CITY-ST-7IP CITY-ST-ZIP
TILE 3 Dewte TILE Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ pelete TILE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
T 3 Delete LT [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



