LR Tt

2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000019618 Mar 14, 2000 8:00 am

1. Entity Name

ELLEN NEIL KALMBACHER, PA. Secretary of State

o _ N S 03-14-2000 90068 021 ***150.00
R —WT’_"
Principal Place of Business Mailinb Address
410 PARK AVENUE SUITE E PO BOK 569
THE RAILROAD DEPOT BOCA GRANDE FL 339210569

‘,BOCA GRANDE FL

P s AR R

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. és— ""69 OSIJ, 3,({) Not Applicable
Zi I{ ip G t : it
P Country ap ountry 5. Cerifficate of Status Desired ~ []  9B-79 Additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name , —

' illen /. f)/é /&géaclf_-eq,
KALMBACHER, ELLEN N ‘ ar is Not Acceptal
v ionsonew P 6 Box (505" T Pe e 155
SUFEE Pu.8 Tl ;
BOCA GRANDE FL 32301 é" SE Lo-Sus fn U-S Ma] e
¢ WB&C'G ;;;-ﬂ--\ozﬂ.. . FL - 72f

o

8. The above named entity submils this statement for the purp‘pse of changing its registered office or registerad agent, or both, in the State of Florida.

441,62/ R et 1 J000

SIGNATURE
Signature, typed or printed name of registared agant and tile if appicable. {NQOTE: Ragistered Agent signature required whean reinstating) DAL
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conttoutian. O Added 10 Fees
(See criteria on backled, {40 g, Mzke Check Paysble to Department of State

11. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE DJ recrin- " O beete TITLE Ochenge [ Asdition | &
NAME Etten 11és / 7’7?/ J‘/‘M NAME oLl
STREET ADDRESS ﬂa.([o T @J /yru—aﬁf-d"‘? STREET ADDRESS §
CTY -51-20P Aoca ﬁu—.@e = 3394 CITY-ST-7 o
TMLE v " O Delete TITLE I change [ Addition &
NAME NAME

STHEET ADORESS STREES ADGRESS

CiTY-ST-2IP : CITY-5T-2P

TMLE " [ Dalste TITLE [ Change 71 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
-cmy-st-ze |- - . ~ cwemate e - el omvesTaZR . -

TILE " O Delete TMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE O pelete TITLE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-ST-ZIP

TIE " O pelate TIRLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ GITY-3T-21P

13. | hereby certify that the information suppiied with this filing ﬁoes not qualify for the exermption 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 if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpmendwith araddress, withal g t e eghpowgred.
A AT 3—-9 T T64 1164
SIGNATURE: fon D LA . - 2480 v 7641
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

v



