2000 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # 198 CO000 3805 -~ ™ Jun 09, 2000 8:00 am

1. Entity Name

Cuaio Systerrs H1C Secretary of State

06-09-2000 90016 049 ***150.00

Principal Place of Business Mailing Address

4% Cor oration Circle
%ff m@ersﬁrf 23905

2. Principaf Place of, Business . i 3. Mailing Address
L e codion (i) i | 830352
Suite, Apt. #, etc. Suite, Apt. #, etc. ' T T T T T DONOTWRITE IN THIS SPACE T T e S s
City & Slatfen City & State 4. EI_!_\I'umbe.;r Applied For
F“f‘ V,}«&I’S i p/ ' O (r) 5{5 | D f | Not Applicable
Zgyo = Country e Country 5. Certificate of Status Desired | $8.75 Additional
) L/{ S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Dasis Systems,Tnc e
5’74 g (’Or\DOY CL{'I &M C! V. ' Street Address (P.O, Box Number is Not Acceptable)
Ft. Myers, ~1 3305

City ) FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicable, [NOTE: Ragisteved Agent signature required when rainstatng) DATE
. T paalon's g sy s gl e —
: Trust Fund Contribution. O AddedtoF
(See criteria on back) EQ/ _ sty rirbution dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIHE ‘ﬂ_es} e n{' [ Delete TITLE [J change  [] Addition
WME NAME
whn
STREET ADDRESS Kim bﬁ’&( Y9 < O STREET ADDRESS
CITY-51-2P L{%"cg ) 72 take CATY-ST-2P
s | g JC BASE SEC S 397 5™
TITLE Ui ce “Pres [ Delete me O change [ Addition
NAME i chsed L wpann NAME
T
STAEET ADDRESS | ¢ (%" Yorss fy e hr STREET ADDRESS
CITY-5T-2IP ’LL&H#‘ Ocres J i 2392 CITY-ST-2IP
TMLE i [ Delste TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | !
CITY-ST-7P CITY-ST-2P '
TITLE . 7 Detete _ TILE . . - T~ ~[JChange — 3 Addition |
_NAME — . HAME '
STREET ADDRESS STREET ADDRESS
CRY-57-ZiP CITY-ST-2IP
TITLE O Delete T e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2P

13. | hereby certify that thé information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (lke empowered. :

SIGNATURE: Yo te, . "4,%‘“’”‘“ Kimberte,, & MNunn Y- 30-00 9t - b 9y - BooS]

SIGNATURE AND TYPELD/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ) Gate Daytime Phons #

CR2E034 (9/99)



