2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, #: P!
DOCUMENT.#:£99000045505 Apr 12,2000 8:00 am
WASHABOUTS, INC. ecretary of State
04-12-2000 90020 013 ***150.00
Pringipal Place of Business Mailing Addrass
1845 SE STH STREET 1845 SE 5TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990-1602
B v MR DA AR ST
6 PO Ecc A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For
/ZjFZf M){é'ﬁ’—*j FL Cf— 292593 y Not Applicable
53907 | L1580 " P | s cavemecrsmuneies 0 FAZ I
-~ -~ §-Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
?&?ggg%’(ggg’f Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE :
. Signature, typed or printed name of registered agent and Lille if applicable, . (NOTE. Registered Agent signature required when reinstating) DATE
9. This gdr‘boratig'n'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may 8o
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me S ePD Ry [ Delete TILE [] Changs Ml\ddition
NAME GOTTSCHALK, SCOTE . NAME
staeet sooness | 1845 SE STH STREET.=, "/ 'y /77y = v STREET ADDAESS
orv-st-zp | CAPE CORAL FL'33990° ITY-S1- 2P 7,@%«.4,:,5,5
TITLE vsD ] Delete TLE [7) Change [ Addition
NAME GOTTSCHALK, DEBRA A NAME .
seees aoneess | 1845 SE STH STREET STREET ADDRESS
CIrY-ST-21P CAPE CORAL FL 33990 CITY-57-2P ] )
TITLE : ’ [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [T Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-$1-2F CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-71P
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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
indicatéd on this report or supplemental report is true @ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee emppwereyd to 8xgcute 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 attachment wiftan addreges/with alls :

SIGNATURE: N

T S it i wDTs o 1TSE Ao ¥ 7-00 G - P03 0F 25

- SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

[,

CR2E034 (9/99)



