3600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076593 Apr 12,2000 8:00 am

1. Entity Name

ET CETERA & COMPANY, INC. ecretary of State

04-12-2000 90157 042 ***150.00

Principal Place of Business Mailing Address
14685 TRIPLE EAGLE COURT 14535 TRIPLE EAGLE COURT
FORT MYERS FL 33312 FORT MYERS FL 339121708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-08631 19 Not Applicable

o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCZES-KI HEIDI B et . Streel Address (P.O. Box Number is Not Acceptable) . —
14895 TRIPLE:EAGLE COURT
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typed or panted nama of registered agent and tle f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. This corporation s eligible 10 satisfy fis Intangio’ |~ FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criterfa on back) O Make Check Payable t¢ Department of State

11. R . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE s 4D - [ Detete TIME [JCrange [ Addition
NAME GOCZESK!, HEIDI B NAME

STREET ADORESS | 14695 TRIPLE EAGLE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TIE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-$T-ZP CITY - §T-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TIMLE [ Delete TNLE [ Change [T Addition
NAME - ~ | B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

mE [ Delete TITLE [Ochange T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) [ Delete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated 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 eath; that | am an officer ¢r director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac| t wil avidrese, with all gther like empowered.

/7 Da

—yif—- —

CR2E034 (9/99)



