2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039354 Apr 04,2001 8:00 am
1 iy pame ecretary of State

Principal Piace of Business Mailing Address
892 DEAN WAY 892 DEAN WAY
FT MYERS FL 33919 FT MYERS FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 370989614 Applied Far
Not Applicable
Zip Country Zip Country $3_75 Additional

: ficats of ) \
_5 Certificate of Status Desired I;] _ Fes Required _

1

6 Narme and Address of Current Heglste;ed Agent T - - 7. Name and Address of -New -Reéi-stered Agent
Name
o ISER, LINDA Street Add P.0. Box Numb Naot Ay table)
r s8 (P.0O. Box Num o) e e
892 DEAN WAY set Address ( ox Number is ccepta

FT MYERS FL 33918

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DaTE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 i\Aay‘Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 pelste TITLE [dChange [ Addition
NAME BREITWEISER, ALVAH NAME
sTReeT ADDResS-|- 892 DEAN WAY STREET ADDRESS
erv-st-zp | BT MYERS FL 33919 CITY-ST-2iP
TITLE S 3 Delete TITLE M change ] Addition
KAME DENZEL, MARCELLA NAME
street aooness | BOX 506 STREET ADDRESS
CITY-53-21P ELKTON VA 22827 CITY-5T-21p
e T 7 - T - ‘ O Detete me- | T ~- ~ -+ -vs - - [£]:Change-— ~(Z) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S -t Y sthert aooaess
CITY-§T-2P o CITY-ST-21P
TITLE " Oopeete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ] . L o fCy.sT-2p
me ey . O Delete TLE [ change [ Addition
NAME -« :"%.‘ W NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ! hareby certify that the information supplied with this filing does not qualify for the exemption 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 f am an officer or director

of the corporation of the receiver or trustee empagered to execute this report as required by Chapter 607 Swsida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry®t with an addre I h all othgt like empoweared.
‘ p wi— 1
-
SIGNATURE: /(444X Y 2LALIAL 8 st 4 A / vizae P I AV = "/“bl
SIGHATURE AND TVREREH H FNEME OHlaIMG orricER R WIRECTOR \/ Oaia * m Daytive Phane #

-

Y - -~ e 23S

-

* CR2E034 (10/00)



