- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057394 FILED
1. Entity Name / Se 12, 2000 8:00 am
09-12-2000 20089 001 *1,650.00
Principal Place of Business Mailing Address
8800 SIGNAL ROAD. SUITE 7 8300 SIGNAL ROAD. SUITE 7
BOMNITA SPRINGS FL 35135 BONITA SPRINGS FL 35135
= s v N AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
&%ﬂ_ QQQ x//(?; Not Applicable
Zp Country . Zip Counlry 5. Certificate of Status Desired [ geg-gesqlﬁfeﬂ“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
E:OBIUSS&DH (S)'IG'AREERE'IC";J&EST, STE. D5 Str:aet Addr;;s- (P.O. Box hTun;;ne-r ilq Not Acce;;table}
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE :
Signature, typed or primtad nama of registered agent and title if applicable. (NOTE: Ragistared Agent signatura raguired when renstating) DATE
9. This Fprporat?gn is efigible o saisfy its Intangible . FILE NOW!!! FEE IS $550.00 . i 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fezs
{See criteria on back} a Make Cha::k Payahfe to Department ot State -

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D [ elete TITLE O] Change [ Acdition

NAME FRANZ, ANTHONY P NAME

sTREeT ADDRESS | 861 SE 47TH TERRACE STREET ADCRESS

CITY-ST-ZIP CAPE CORAL FL 33904 : CIvY-sT-2IP

THLE O Delete TTLE [ Change [ Aadition
. NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

THLE {1 Delete TITLE {J Change  [_] Addition

NAME NAME

STREET ACDRESS . WSTREETADORESS_| . . . . e e o

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE . [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CITY-ST-20p

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that the informatjon qupplied with this filigd dpes not Rualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal report is true afld afcurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or Jrustep empowere xecute 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 attachrmenjf wit ;:. ackireas, with affopfler like e
SIGNATURE: ’J][FE 7 Q/ Y/ Zﬂ ﬂ 94 ‘mzﬂﬂj-fﬁ A

B I & =7

CR2E034 (5/00)




