2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104106 Feb 19, 2001 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
2169 ANDREA LANE 2163 ANDREA LANE .
FORT MYERS FL 33912 FORT MYERS FL 33912 huuEgg 3
E P o e VAN SN

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

City & State City & State 4. FEI Number 65'0873687 Applied For
Not Applicable

2
g

Zi Countr Zi t i
P Lniry P Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . I = _Name .. - . = I
' e — - S — e =
W ' THOMAS J Street Address {P.O. Box Number is Not Acceptable)
18316 ORLOLE RD
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statg i i registered agent, or both, in the State of Florida.
-—"‘.’d N
SIGNATURE " 2- . {l‘ OL
Signatu“é’.’t’ypad or printed name /oL régistared BWG title i app!icablﬁ./ (NOTE: Hmisterﬁ‘hgenx signaturg required when reinstating) DATE
N
9. This corporation is eligible to satisfy it§Thitangible FILE NOW!!! FEE 15 $150.00 10 . - )
. X ! . Election C aign F
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s;tl Ftndaggntlr?;utisr?ncmg O fdsd'ggohéaezsaa
(See critetia on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ change  [T] Addition g
NAME WALL, THOMAS J NAME =)
streer anoress | 18316 ORIOLE RD STREET ADDRESS 3
cv-s7-2P | FORT MYERS FL 33912 GiTY-ST-21P &
o
TITLE [ petete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ change ] Addition
~ NAME ~NAME R et A
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P . CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21P
TITLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sagie legal effect as if made under oath; that | am an officer or director

changed, or on an attachwﬂh all e empowered.
74
SIGNATURE: .
Cate Daytime Phone #

3

of the corporation or the receiver or trustee empowered to exe: this repon as required by Chapte@0 orida SteattiTed) and that my name appears in Block 11 or Block 12 if
i 2- 1[0 TU-45% 943
“J

SIMATURE AND TYPED OR PRINTED NAME OF S| G OFRGEH ORRECTOR
-~




