2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080145 Apr 24,2001 8:00 am
piedisty ecretary of State

FLORIDAYS, INC. 04-24-2001 90316 042 ***150.00

Principal Place of Business Mailing Address
621 EAST CAPE CORAL PARKWAY C/O MR. W. ENGEL
CAPE CORAL FL 33904 621 EAST CAPE CORAL PARKWAY

CAPE CORAL FL 33904

2. Frincipal Place of Business 3. Mailing Address ”Il”"'“”m ’ H I ”” ||'| || | ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number  B5-(0990522 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionaf
.o Feo Required
6. Name and Address of Curfent Reglstered Agent™= ——=sc- -]~ .~ =——— 7. Name and Address of New Registered Agent
Name
LA ROCCO, ROBERT JOSEPH James W. Amburn
Cfo H.S. BLAIR & ASSOCIATES, INC Street Address (P.O. Box "Number is Not Acceptable)
LS. , .

15058 S . R 40th_Street

621 CAPE CORAL PKWY EAST
CAPE CORAL FL 33904 Suite C

City Zip Code
ﬂ /7 ) Cape Coral FL 33904

tity Submits thigt statemsht fopthe girpose of changing its registered office or registered agent, or both, in the State of Florida,

James W. Amburn O"é‘/f@ /O /

8. The above named

>

7 botfyany ff{/ac/ 0o 01 AU TR 4 gk

SIGRATURE AND TYPED o@tMAus OF SIGNING GFFICER OF gAECTOR /' Cate Daytime Phone #

SIGNATURE:

SIGNATURE :
Signature, Wpad or printednama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) pafE
) R e . "
e e s aoon ™% | aarMav 1 2001 Foo wil b gasvoo | 10 HecionCanpaign Fmarang | $5.00 way oo
x filling requi : e ' e - Trust Fund Contribution. 0 AddedtoFees

{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD : [ Delete THILE [ Change [ Addition

NAME SCHLAY, WOLFGANG HAME

staeer anoness | 621 EAST CAPE CORAL PARKWAY STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL 33904 CITY-ST-21P

HILE O pelete TILE [ Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-21P

me T ST CDawete i - ’ - - L T - —[F)-Change -=[=]-Addition-

NAME HAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE O Delete I TLE (O Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

MLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ’ CITY-5T-ZiP

TITLE [ Delete TE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

13. | hereby certify that the information supplied with this filind does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemgniaenort is true gfid accuratg’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 receiver g7 gt empowergd to exs p report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Jdress, wittfall othyg ppowered.

CR2E034 (10/00)



