2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F990000%(493
2 !
Principal Place of Business

" Siiks -W-such, e Ty
StIKs | _ L/
1870 N TAvvem Tran L \/

Novtry Fovt Myers, FL 33703

FILED
Jul 14, 2000 8:00 am
Secretary of State

06-07-2000 90429 008 ***150.00

Mailing Address

2. Principal Plac@ of Business 3. Mailing Address
" suite. Apt. ¥, elc. Suile, Apl, #, atc, DO NOT WRITE 1N THIS SPACE
e e enlrife
City & State City & State 4. FEI Number | [Applied For
B 05-0920&p ] {Not Applicabie
Zip Country Zip Country ) - $8.75 Additional
8. Ceniflcate of Status Daesired O Fes Required

L LLE d Address of Curront Reglstored L :_jgaaindd‘res;féN;wa:'mforodA?ont
Spicgel—t-U-roeafa 1 d R
- 343 -ALMEL]A-AU BRI L o\ s T s i s 4 Y A

Corad Gples P B39 o e w
8. The ab;ve named entity submits this slatement for the e of changing its registered olfice or reglstered agent, or bt‘th. in the State of Florida.
SIGNATURE J&/ L. M‘//d Cj%% 9, W S-/D - 0D

Sionature, typed or priniad name of /egisieed agent and e fagPlicabie L~ (NDTE: Regisisred Agan! signahes required when revwiabng) DATE

6. Name and Address of Current Registered Agent

— g

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi .
c ) . paign Financing $5.00 may Be
Tax fl|ln9 rt_equirernent and elects to go 50, o Trust Fund Contribution. Added to Fees
{Sea criteria on back) a i 3
"m0 __ OFFICERS AND DIRECTORS 1z, ADDHIONG/CHANGES TO OFFICENS AND DIRECTORS 1N 11 N
Tme Presmadent —Troosurer O elete e ' [JCtange 1 Adition §
MAVE Lynettre Muvvo NAME S
STRETADRESS | 1270 M TawwaDrwa™ AV STREET ADDRESS a
w
oM Mgren Ford (uyesd FL 33703 orv-sv-2¢ o
. . ot "

TNE VitE Presidl et~ Smrefﬂfj O Delets TIE O change (T Addiion | O
NAME Toq ey . WAME

STREETADDRESS | | ¥ 70 M - Tecaam) STREET ADBRESS

ovst | orth Fort ayers, FC 33903 on-s1-2¢

TME : I ' i O delete gt -1 U i . 3 Asdition_
_NN!'-Ef O :::__-_-‘-:-;_F::—r_ . _"‘__ e SUNERIE G NAME e e ST

STREET ADORESS STREET ADORESS

Lo R B S YU Tc1)) £33 ¥ 1L e & e e .. P
THLE I oetete TILE [JChange  [J Addition

NAME KAME

STREET ADDRESS STREEH ADDRESS

CHTY-ST-2P CITY-ST-2P

e O pelets TIRLE {}Change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | wrY-ST-0P .

TE ) Detete e ~ [ thange [ Acdition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SF- 20, CIY-§T-2P

13. | hereby ceriify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of direclor
of the corporatlon or the recever or irustee empowered 1o eéxecute this report as requi;)y Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 121t

changed, or on an-attacnment with an address, witn all othe? enpowered. i .
Sy Ll o-u:[my%’/'( @/ S:/0-00 P Sb/102s

SBNATd\R\!‘ANBT\'PED OR PRINTED HAME
i

X

SIGNATURE:




