2000 UENIFORM BUSINESS REPORT (UBR) FILED

[T

|
DOCUMENT #
DOCUMENT # P98000062698 Feb 23, 2000 8:00 am
FLORIDA STYLE SERVICES, INC. Secretary of State
02-23-2000 90003 020 ***150.00
Principal Place of B\jsiness Mailing Address
17341-8 ALICO CENTE;? RD. 173418 ALICO CENTER RD.
FORT MYERS FL 33912 FORT MYERS FL 3291269
us ‘ us
R[> 0 TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-085&383 Not Applicable
e . Country 2P Country §. Cerlificate of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
WO“TZIW,: EDWARD L 7 Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR STREET
PUNTA GORDA FL 33950
City FL Zip Gode

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

CR2E034 {9/29)

SIGNATURE
Signalure, typed or printed nama ol registered agent and ttia if applicable. INOTE: Registared Agert signaturé TequITed when ISinS1almg) OATE
i ot og| At At e e eaco | 10 Eestoncamoeion Fancing - $5.00 iy e
=0 . ) ' " Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4D [ Delete TMLE O Change [ Additien
NAME CASMAN, DAVID M NAME
STHEET ADDRESS 2422[SOUTHEAST 28TH STREET- STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2P
TILE D 3 Celete TILE (] Change (] Addition
NAME VELTRE, JOAN NAME
STREET ApORESS | 12680 EAGLE RQAD STREET ADDRESS
crv-st.2 | CAPE CORAL FL 33909 CITY-5T-2IP
TITLE [ O Celete TILE [ Change (] Addition
NAME BOWMAN, W T HAME
STREET ADDRESS | 6268 WESTSHORE DR., APT. E-Z STREET ADDRESS
i omv-st-zp | FORT MYERS FL 33907 . oo orvstze. |
me [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-51-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP

ia. | hereby certify that !h information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repdh or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation'or frie rGRiper or trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or cn an al iij] it BEM™address, with all other like empowered.
i .ﬁ@

SIGNATURE: [rimdn [\,’61\%30&3 QU 437-un

R OR DIRECTOR Daytima Phona # bl
ol



