FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # A 7596607603 % Secretary of State
1. Entity Name ﬂbby-r Tﬂ/lﬂ ‘éi !,éa‘, Jm 05-01-2002 91517 041 ***150.00

\
DO NOT WRITE IN THIS SPACE

vEIUT LU

: 2. Prijncipal P f Busi . 3. Mailing Addr
295 ;z:co;%eﬁnﬁc Rokway |~ jo2" C € 215t Ave,

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

City & Stat

Noe#h . MHyser Fr. Eﬁ’ajosgre Coral #7. * Fzrjgu‘nlb% g75Coa. :gf iii::arble

Zi Country " , $8.75 additional
3 f "
3 5 990 5. Certificate of Status Desired d Fae Required

7. Name and Address of Current Registered Agent

Name Q/
ohn Abbondandelo
DO N OT WR'TE Street Address (P.C. Box Number is Not Acceptable)

Country

Zip
33903

v Cape Coral FL [ *$%¥% 90

emant for the purpose of changing its ragistered office or regiglered agent, or both, in the State of Florida.

Ubhn Abbondends)s Yo 0a

8. The above namg

SIGNATURE
Signa,drs, ty;fd or printad name of registered agent and tide il applicable, (NOTE: Registered Agent signature required when rainstating} DATE
) ) - . ) January 1 - May 1 Fee is $150.00
. g\;Sf"ci?‘rp?era:?;::e?llgz::elcljezfstllscf’ydlfSlgtanglble - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s .‘i’ cq k) 'O Amended UBR is $61.25 Trust Fund Gontributian. ] Added to Fees
(See criteria on bac Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS :
THLE PTD | TIFLE '
NAME | John Abbondandole NAME
STReeT AD0RESS | 0 S-€. 21 5F Ave. STREET ADDRESS
CITY-ST-2IP Cape Coral F1 33190 CITY-ST-2P
TITLE Vsb TITLE
NAME Robert Al’b";‘:la"d alo NAME
STREET ADDRESS | fq 24 3+©- 15 Terrace STREET AGDRESS
CATY-§T-2P Cape Coval Fl. 33990 CITY-57-21P
TITLE TILE
NAME . NAME

REET ADDI ' ' '
e 7=*| DO NOT WRITE

e e 2ini i“N;THIS';SPA'CE"HM - : ;_/.0"2,-, ‘S,E,RI..E*:A"E‘ ) o [ .

CR2E034B (12/01)

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-57-2iP
TITLE THTLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report emental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the! Ayer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an addredg h all other like erppowesed.

< L/y/m /{bbana/am/alo o jo-02 vl S14-4432

%N?{URE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

—f—l

H::MEE R :;:;i T —wp&wmiN;Tﬁ-IS;SPA»CE o | s



