2000 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 (9/99)

1. ity N
Entity Name May 09, 2000 8:00 am
05-09-2000 90114 013 ***150.00
Principa! Place of Business Mailing Address
11575 MARSHWOOQD LANE 11575 MARSHWOOD LANE
FT. MYERS FL 33908 FT. MYERS FL 33908-3206
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nygaber q Applied For
5 e 088; ‘{ 7 Not Applicable
j ¥ Z it v
o Country ® Countey 5. Certificate of Status Desied (] $0-19 Addiional
. ) Fee Required
-- -- =+ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - i
MACKENZIE, BRENT Street Address (P.O. Box Number is Not Acceptable)
11575 MARSHWOOD LANE
FT. MYERS FL 33008
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature reguirad when rainstating) DATE
. o s . m
9. Ih\sflclz.orporatlgn is el;glblc:; [(‘J s?hffyc:tsslgtanglble " FI;.AEYNOW... FEE |SI”$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable ta Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O elets TIME [dChange  [7] Addition
Nawie MACKENZIE, BRENT NAME
STREET ADDRESS | 11575 MARSHWOOD LANE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33508 CITY-ST-2IF
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IP CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME ’ T Temest T e vees s e
STREET ADDRESS STREET ADDRESS
CITyY-S71-2IP CITY-51-27
TITLE [ oalete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE . [0 change (1 Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P )
THLE O ekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify fhat the information guegtlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar suppls gl repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recew€r gMffustee empowgeed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachipént yafh an address G allpiber iikgusaqpowered.
& ST =T
SIGNATURE: QUNRIZD l{-—_d_-—)ana 99/.24 74 odb
pWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone # J




