2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000162 Apr 19,2001 8:00 am
1. Entity N
S“;V‘Gy ;REKJNG CO., INC ecreta ) of State
R 04-19-2001 90323 021 ***150.00
Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD 315 EAST NEW MARKET ROAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142 Y 2L B RV R
Suite, Apt. #, etc Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-1379910 Applied For
Not Applicable
zi Count Zi Count i
® ountry ° ounry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPMAN, WILLIAM Street Add P.0. Box Number is Not A bl
315 EAST NEW MARKET ROAD ree resg (P.0. Box Number is Not Accepiable)
IMMOKALEE FL 34142
Cit = Zi
ity th, L ip 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 Flarida
SIGNATURE
Sigrature. typed or rinted name of registered ageni and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N :
10. &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz??zfjggﬂﬁ&;gﬁ”c'”g O f%ggo“nge
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [1Change  [] Addition
NAME WEISINGER, SHERYL HAME
streeT ADoaess | 315 E NEW MARKET ROAD STREET ADDRESS
CITY-S¥-ZP IMMOKALEE FL 34142 CITY-ST-21P
TITLE VP 1 Delete T7LE [ change [ Addition
NAME MALONEY, DANIEL NAME
streeT ADDRESS | 315 E NEW MARKET ROAD STREET ADDRESS
CiTY-ST-71P IMMOKALEE FL 34142 CIvy-ST-2IP
TLE )] 1 Delete TITLE [1Change [ Addition
NAME WEISINGER, SHERYL A NAME
sireeT ADoRess | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-ST-7Ip IMMOKALEE FL 34142 CITY-ST-2IP
TLE 1 Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 1 Dolete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-2IP
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-51-2P CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under oath; that | am an officer or director

of the: corporation or the receiver or trustee empowerzitﬁ(ecute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachment with 4n addressgpith all othe} like empaowered.

SIGNATURE:

Sheryl Welsinger

S5-3I O\ 941-657-4421

SIANATURE AND TVG) OR PRINTED NAME OF SIGNING O@ER OR DIRECTOR

Date Daytme Phore #

]

CR2EQ34 (10/00)



