2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102173 Feb 08, 2000 8:00 am
- Enty Name Secretary of State

LANE % Soaeatea. WEaaS~G, T,
Principal Place of Business Mailing Address
10401 U.S. HIGHWAY 441 SOUTH . © 10401 U.S. HIGHWAY 441 SOUTH
LEESBURG FL 34788 LEESBURG FL 34788-5708 B G(] 1 G 3 5 5
e T R A

Suite, Apt. #, elc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE '

City & State - City & State 4. FEfNumber  pQ.aEAGROR Applied Fo{
’ Not Applicable

Zip Country Zip . Gountry 0 $8.75 addtional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - = = = R [ = IR Narﬁe —_— - _— — e T Te ms T
TC&SO‘-T" S?ﬁ%ﬁﬂ\gﬂ 441 SOUTH Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34788
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tithe if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 ey 8
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

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

T PST O] Detete L [l Change [

NAME CASH, CHARLES E NAME

STREET AoDRESS | 1808 S.W. 48TH LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE J Delete TITLE Ochange [

NAME NAME i

STREET ADDRESS STREET ADDRESS

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

TITLE | 3 Delete TITLE {TJorange [0
“N:RME il Tt = - —_—.—— m——— ST e e “‘EJ;MQ" B el i - - - T —

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2P

TLE [ Detete TILE O Change D~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CiTY-ST-21P

TIME [ elete TIILE Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-ZP

TITLE O Delete TLE O Change [

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-$T-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
entayreport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direciw
iree by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

/9—4/-.%&9 V2L 2-297-Giv

Date Daytime Phaona #

13. | hereby certify that the information
indicated on this report or suppg
of the corporation or the receer or trugfee empowered to execute this repog
changed, or on an attachmént with ageadgry i j

SIGNATURE: /.




