2000 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Name .
Apr 24,2000 8:00 am
02-26-2000 90035 021 ***150.00
Principal Place of Businass Mailing Address
4301 PALM BEACH BLVD. STE. 123 4901 PALM BEACH BLVD. STE 13
FORT MYERS FL 33905 FORT MYERS FL 33905-3250
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Siate 4. FEl Number Applied For
5-n999724 Mot Applicable
Zip Country Zp Gountry - ‘ $8.75 additionat
8. Cefificate of Stalus Desired 1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR’GUEZ' JULIO L Street Address (P.O. Box Number is Not Acceplabie)
4901 PALM BEACH BLVD. STE. 13
FORT MYERS FL 33905
City FL I Zip Coda
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or panted aame of ragisiared agent and title if applicable. {NOTE: Ragisterad Agant signatusa required when reinsiabag) DAYE
8. This corporation is eligible to satisly its Intangible |, FILE NOW!!! FEE IS $150.00 : e
- - T i ST i e e s Lo e e sl 10, Efection Campaign Financing $5.00 MayBe |-
Tax h!mg rgqurrement and elects to do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contribution, 0 Added to Foes
{See criteria on back) W] Make Check Payabie 1o Department of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelste e O Change [ Addition |
NAME RODRIGUEZ, JULIO L NAME 2
streeT ADDRESS | 49011 PALM BEACH BLVD. STE. 13 SIREET ADORESS e}
srv-sT-2¢ | FORT MYERS FL 33905 ov-51-2¢ a
-~ o
TILE {1 Detetg TILE {JChange [ Addition | ©
NAME KRAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TiLE 0 pelete imE Ochange 3 Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-8§-ZIP CITY-ST-2IP
1LE [ Delate TITLE ’ [JChange  [C] Addinon
NAME - MAME
STAEET ADORESS SYREET ADOAESS .
CHY-5T-2IP CITY-ST-ZP
WHE 0 oeiere TE . e o Ochegs [ Addion
NAME NAME Ty Cohe ST
STREET ADDRESS STREET ADDRESS ST e T i
oY -5t 1P ot -31-21p
mE . T O st ~ [ e [ crange  [] Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-S§- 2P
13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that 1 am an aofficer or director
of the corporation or the receiver or rustea empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f
changed, or cn an attachment with an address, with all other like empowered.
o PSSR BT :uﬂf; D — r
SIGNATURE: -« gwlz-dgmﬁ\& ), RSN " XA F-00 v/ 69 3 9/,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phona # v

M&L&A‘f% | Dikector 3 - 20-00



