2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086202 FILED
1. tity N
;H o Mar 31, 2000 8:00 am
» N Secretary of State
03-31-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
4220 JAGE CT. 4220 JACE CT.
ESTERO FL 33928 ESTERQ FL 33928-2152
e s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65—0869208 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired — []  $8-7D. Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSTEAD’ DONALD Street Address {P.0. Box Number is Not Acceptable)
4220 JACE CT.
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of regrstered agant and)lfg it applicable {MOTE: Registered Agent signature raqmred\ﬂen reinstating) DATE
o o ssame sy ic s | | FLENOWUFEEISSISUE ) | 1o gucioncarosgnrircrs | $5.00 oy
b : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O e able to Departm ate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [] Change (] Addition
WAME HALSTEAD, DONALD NAME
streeT aooress | 4220 JACE CT. STREET ADDRESS
CIry-s1-2IP ESTERO FL 33928 CITY-7-27IP
TITLE 1 Delste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2P - N R ATS
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§7-7IP CITY-ST-2IP
THLE [ Delate TITLE {7 change [ Additfan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF

13. | Hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this rgport as required by Chapter 807, Florida Statutes; and that my narne appears n Block 11 or Block 12 if

changed, or on an atthchmeni.yf
SIGNATURE: ¥ - N /29 Jos
"\ ;%unemn;v[sn OR FRINTED Date Daytme Phane #
AR L At [ S caof

CR2FNA4 (9/09)



