2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000007182

1, Entity Narme

FILED
Jul 25, 2000 8:00 am

v/

—

- ROBERT-TATE=M:D5-PA. .

_.-ﬂ/

Principal Place of Business

4121 OEL PRADO BLVD.
CAPE CORAL FL 33904

i /.
-k,} N _/’_\

Mailing Address

4121 DEL PRADC BLVD.
CAPE CORAL FL 33504-7164

Secretary of State

07-07-2000 90008 007 ***550.00

I

i

AW

A

I

2. Principal Piace of Business .| 3. Mailing Address
™ ) L
Suits, Apt. #, elc. Slite, Apt. #, etc. | :DO NOT WRITE IN THIS SPACE
\ Ve
City & State - City & State 4. FEI Number s : Applied For
{ 68-0 gf Y73 Troropicane
" ] ot
ze Courry Ze Country 5. Cortiicaté of Staus Desied (] DO-7D Additonal
. ] Fee Required
. _ __ ...6._Neme and Addreas cf Curront Reogisterod Agant =+ —[== Ty ~Name and Address of New Reglistared Agent
Name :
TATE, ROBERT Street Address {P.O. Box Number is Not Acceptabla)
4121 DEL PRADD BLVD. . -
CAPE CORAL R, 33904 ' A
“Clty I FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bq'th. In the State of Flarida,
§
— l
SIGNATURE ,
Sigrusture, typed or prirded name of edistared agent and tiie if sopicable. {NOTE: Ropitiernd ACant Kigran:re receired when reinstating) ' DATE
8. This corporalion s eligible to satisfy Its intangible . FILE NOW!? FEE IS $150.00 10, Elaction Campaion Financin
Tax filing requirement ang alects 10 0o 0. After MAY 1, 2000 Foo will be $550.00 : Trust Fund c:m,?bmm_ "o fasfg%“pgﬂay Se
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TLE OPST ) ociere mE | +[] Change D{Mditlon
HAME TATE, ROBERT HAME | .
sweeT a0oRess | 4121 DEL PRADO BLVD. STREET ADJRESS '
or-sia | CAPE CORAL FL 33004 oiY-7-2 . -
me 1 Deete E | O Change [ Aadition
NAME NAME :
STREET ADDAESS STREET ABDRESS !
CITY-ST-2IP CITY-ST-2P !
e [ Detete THLE i [ Change [ Addition
we | e L - IR
 “STREFT ADGRESS STREET ADDRESS i
CITY-ST-2IP GITY-ST-2P i
TLE 3 oelete TME : Jchange T3 Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-$T-2P CITY-5T-7P |
me ] oetete TINLE : O change  [J Addition
NAME MAME |
STAEET ADDRESS STREET ADDRESS }
CITY-ST-7P CIY-ST-7IP _
TILE ] Detata TIRLE , [Dchange [ Agdition
NAME HAME !
STREET ADDRESS STREET ADDAESS :
CrY-St-2ip CITY-ST-2ip I

13. 1 hereby c.er\ﬁz
indicated on 1

SIGNATURE:

that the information supplied with this fiing does not quality for the exemplion stated in Section 113.07{3)(1), Florida Statutes. | further cartify that the information
is report or supplemental report ls rue and accurate and that my signature shall have the same legal eftect as it made under oath; that ) am an officer or director
of the corporation o the recsiver or trustes empowsred (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or 00 an attachmant with an address, with al! other like empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER

OF NIRECTOR

Dayvme Phane #

DO ()




