FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 14, 2002 8:00 am
DOCUMENT #  P99000046271 Secretary of State
HENRY L. ALBRECHT, {Fe;\ 03-14-2002 90010 042 ***150.00
/
Principal Place of Business Mailing Address
2430 EVEREST PKWY 2430 EVEREST PKWY it i
CAPE CORAL FL 33904 CAPE CORAL FL 33904
SN S LR (B
Suite, Apt. 4, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
650922443 Not Applicable
Zp - oo Counlr;r'_ S :Zi‘p, e “'Coun_lry‘ N 5 Certificate of Status Desired (| geae ggql’:?s;mnal
: 6. Name and Address of Current Registered Agent 7. Na,me and Address of New Registered Agent  —-
Name
ALBRECHT’ HENHY L Street Address (P.O. Box Number is Not Acceptable)
2430 EVEREST PKWY
CAPE CORAL FL 33904
City FL | Zip Code

8 ‘;{;rhe a_bbve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150. : P .
‘ Tax iil'mgrequ'\remen?and elects tgdo 50. ° After May 10,2002 F‘Ege wi||sbe $5(:‘,00,oo 10. E\ecnon Campaign E\nanclng O $5-00 May Be
o Tt rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
HAME ALBRECHT, HENRY L HAME
STREET ADDRESS | 2430 EVEREST PKWY STREET ADDRESS
Iy -§1-2P CAPE CORAL FL 33904 CITY-ST-2IP
THLE D D eite TITLE 'D . [1 Change TG Addition
NAME ALBRECHT, HENRY L b\ \ NAME Julie A AL pecar :
STREET ADDRESS | 2430 EVEREST PKWY \P* STREETADORESS | 248 B2 EOEALES T Pa(u.:
orv-st-z2 - .| CAPE CORAL-FL-33904 . __ IR CLA—PE,C‘Q,.:AL(,, Iw(., 3390 "{
THLE O peete me T - ~FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-§7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TLE 1 Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
TITLE O gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

13. | hereby certify that the information supplied with this filin g does not gualify 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 | am an officer or director
of the corporation or the receiver or frugtee empowered to execute 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 ar/address, with ail other like egpowered. aqg_ 5.6 f?
oa /22/02 /‘M)

SIGNATURE: O] :
Eemmjﬁa AannE A PRINTED NAME GF SIGRING OFFICER O BIRESTOR [ g Daylime Prcne #

AV EBLO8YO

CR2E034 (9/01)



