2000 UNIFORM BUSINESS REPORT (UBR) FILED

|7
DOCUMENT # P98000087901 Mar 21, 2000 8:00 am
EASE AWAY. ING. Secretary of State
03-21-2000 90051 005 ***150.00
Principal Place of Business Mailing Address
9131 COLLEGE PARKWAY. SUITE 13-B-216 9131 COLLEGE PARKWAY. SUITE 13-8-216
FORT MYERS FL 33919 FORT MYERS FL 33919-5818 LUU4 LY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5— 087 ?5" Z‘ Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T=WIERSMA, GORDON — e s " [ Sirest Address (PO, Box Number is Not Acgeptabley .~ T
1760 EMERALD COVE CIRCLE
CAPE CORAL Ft 33991
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
g vocsiodoto. ™™ | oy MAY 1,2000 Fee wil ba Sesbog | "> 5o CarpagFrarcng - $5,00 ey ge
g 1€ . » . Trust Fund Contribution. | Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE . O pelete TLE Fﬂ =5 iaEy-ﬂ’ [ change [ Addition
HAME HAME Gorbas/ LIEASMA .
STREET ADDRESS SRETAONNESS | /PO Cotrrratd Cove CIRLLE
CIFY-ST-21P CITY-ST-7IP CApP: Conal A FL. 339(,"}
TITLE [ pelete TITLE - [0 Change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-5T-2IF CITY-ST-1
TITLE [ Delete TITLE [ change  [] Addition
WAMETTT T[T T T T T T T TR e N - )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TIME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TTLE [ Deiete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WS T DY S St ST (Fonsoas Alshsma  z.1208 YL YSE-F7I3

Date Daytime Phone #

rOSEMA2A /000



