2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060213 FILED
1. Enthy Name Apr 28, 2000 8:00 am
TRESSEL BOOKKEEPING AND SECRETARIAL SERVICES, IN ecretary of State
04-28-2000 90062 044 ***150.00
Principal Place of Business Mailing Address
5326 DARBY CT. 5326 DARBY CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5815
T R IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number _ | Applied For
W2 Not Applicable
Zp Coumwy | i Counlty . | 5. Certiiicate of Staws Desired [ 'E&E?ﬁfﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F Streat Address (F.O. Box Number is N'(_:.t Acceptable)
1105 CAPE CORAL PKWY., EAST =
STE.C i
CAPE CORAL FL 33904 & L Zoc

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florica.

SIGNATURE
Signature. typed or printed name of ragisterad agent and ttfe 1t applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May eo
Tax fllmg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See critaria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TLE DFST §lChenge (7] Addition
NAME TRESSEL, CHRISTA NAME Hessse L EHELSTA
sTReET ADDRESS | 5326 DARBY COURT sTREET ADDRESS |53 Do et Loy CowrT
orvsrze | CAPE CORAL FL 33904 ) ot |Cape Corel, Fo 3350
TITLE DvT Mpem TITLE [ Change [ Addition
NAME TRESSEL, STEFFEN NAME
STREET ADDRESS | 5326 DARBY COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ) CITY-8T-2IP
TILE O Dalete me T T T T TT ‘[Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-$7-2IF
TITLE [ Delete TITLE O changa [ Additien
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TTLE 1 Deiete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), 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; that | am an officer or director
of the corporation or the recaiver or tpfstee empowered to exacute 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 attachm,

h A addrese~with all other like ernpowegred.
.'f- !‘ {JT iy - N 4 r;_—":) I
SIGNATURE: VL = e Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrms Phone #

CR2FOA "




