2001 UNIFORM BUSINESS REPORT (UBR) FILED

' : T3 May 21, 2001 8:00 am
DOCUMENT # Paf0000 537 &9 Secretary of State

R H” N B 0 W w'6 QLD ! J V C 05-21-2001 90351 027 ***150.00

Principal Place of Business Mailing Address

35U Fovdler Shreet 2926 W 3977 fyeel o
FrMyers, FL 339! Cape fora)( FL 3391¢ AGQ?GS?’

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

H—4+#0

CR2E034 (11/00)

City & State City & State 4. FEIN %r (.,L é Appiied For
Zm - o 76 3 KL Not Applicable
Zi Countr Z Counir it
P Y - P y 5. Certificate of Status Desired [ $8‘75 ﬁ_\ddltaonaf
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
ScHulz ) He InE |
Q q Z 6 S‘\( ?) q TH’ \H [_u,‘}' Street Address (P.O. Box Number is Not Acceplable) ]
- -7
CRPE CorbL, FL 3>71¢
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, lyped or printed nams of registered agant and Litle if applicable. (NGTE: Registered Agent signaturs required when rainstating} DATE
9. Th1sr90rporat|c'3n is eligible t? satisfy its Intangible |, - .. . FILE Now‘"l FEE IS lsl::ﬂ.sosou 0 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elecis 10 do 80, _ ._Afge_ghﬂ,_AiYQE‘_2’0(}._1.;‘EeaéwilJ__‘_ _$550. S Trust Fund Contribution. 0 Added 1o Fees
. (See criteria on back) . - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PO H‘ ] Delete TILE [ change [ Addition
NAME ccHul i}[ 9.{ ‘y‘_;a &m}’ NAME
STREET ADDRESS A 01 2 6 W 3 STREET ADDRESS
U
OITY-5T-21P QA CO]Z [}L [ =g e q /(F CITY-57-71P
THILE vh ) M oeete TITLE [ Change ] Addition
NAME chH ng MC [/I}MC / LHV NAME
2026 $i¢ BaTH Nete
STREET ADDRESS ,’ V P i U STREET ADDRESS
CITY-ST-2IP '8} M }7 v COW M { ) ) ql CITY-§T-2IP
TITLE [ Delata TITLE O Change [ Additicn
NAME - = [ namME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ belete TLE J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIME 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exsmption staled 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 trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrﬁamh al) other({-eimponlied.
SIGNATURE: g ) 0[(/27/0/ 947 0¥ 537/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




