2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000008374 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1224 SE 47TH STREET 1224 SE 47TH STREET .
CAPE CORAL FL 3394 CAPE CORAL FL 33904-9628 U““:’ﬂ Gd<)
|
|
}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE] Number , 1 Applied Far
S—d?dja d/ " [Not Applicable
SLdip e —. COUDW_- - - Zip Country 5. Certificate of Status DesiredL O $8‘75 A_ddiiional
B Tkl se e - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
]
MCKENNEY' MARK ROBERT Street Address {P.O. Box Number is Not Acceptable)
1224 SE 47TH STREET |
CAPE CORAL FL 33904 T
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of ﬁlorida,
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ; ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'g” Ffmancmg 0 $5.00 May Bo
S ' Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pekvte TITLE ! [ change [ Addition
NAME MCKENNEY, MARK ROBERT NANE ‘
STREET ADDRESS | 4411 SKYLINE BLVD. STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE SD O Delute TITLE O change [ Addition
NAME NICHOLS, RONALD D NAME
STREET ADDRESS | 4940 VINCENNES ST., #205 STREET ADDRESS ,
ov-ST:ZP _ | CAPE CORALFL 33904 . | omv-stze e e _ .
TILE [ Deiete THILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE: w 1 pelste TILE [ Change D.Addilion
HAME . NAME '
STREETADORESS | _ . oo e o o T STREET ADDRESS - O
CITY-51-2F . [ owy-sT-2IP ‘ \ )
TTE R [ Delste TIME ‘{ - © [ Change, [ Addition
NAME ‘ NAME LT
STREET ADDRESS STREET ADDRESS {L
CITY-S7-2IP CITY-37-2IP !

13. ' hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 receiver or frustee empowered to exgtule 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 atlachment witt An address, with gl othgflke empowered.

SIGNATURE: s /6/7 /\//c[@é fély/mfv 59/ /< g2 - PS5O0

7 SGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Date /Vaytama Phone #




