2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000081434 FILED
1. Entty Name Apr 21, 2000 8:00 am
JESSIBELLA'S COMPANY ecretary of State
04-21-2000 90046 038 ***150.00
Principal Place of Business Mailing Address
34654 BONITA BEACH RD SW 10259 ST. PATRICK LANE
BONITA SPRINGS FI. 34134 BOMITA SPRINGS FL 34135-7650
us
T VAT R
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0862803 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent N ) ~  ~7."Name’and Address of New Registered ‘Agent™
Name
WILKINSON, FELICIA M Street Address (P.O. Box Numt;er is Not Acceptable)
10259 ST. PATRICK LANE
BONITA SPRINGS FL 34135
City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requrad when reinstatng) DATE
B oo maananma st mata. 2" | ar MAY S 2000 Foq wilbe $ssboo | "® EecionCamgsion g $5.00 way 2o
4 I8 ’ . Trust Fund Contribution, O Added 1o Fees
{Ses criteria on back) 0 Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 pelste TmLE MWT—C]‘" [ change [ Addition
NAME WILKINSON, FELICIA M NAME
sTReeT ADDRESS | 10259 ST. PATRICK LANE STREET ADDRESS
crv-si-2¢ | BONITA SPRINGS FL 34135 oiTY-s-2P
TITLE V1D S Delete TLE [ change [ Addition
NAME DEWITT, JENNIFER NAME
stReeT ADDRESS | 11840 IMPERIAL PINES WAY STREET ADDRESS
om-st-zp | BONITA SPRINGS FL 34135 oiv-7-77
MLE | LT T Cloeisie ~ f mme B B - = - -+ =[S} Change ~~[=] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ pelete TITLE [ Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-Z7iP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-27iP

upplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ental 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
‘or trustee empowered 16 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
ith an addresg, with all other like empowered.

5 v o Reo.  A-ll-o -4 5550

svar{ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Phone #

13. | hereby certity that the Informatio
indicated on this report or supph
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

CR2E034 (9/99)



