2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059923 Feb 09, 2000 8:00 am

" THE AVIATOR. ING Secretary of State
e 02-09-2000 90086 015 ***150.00

Principal Place of Business Mailing Address
3070 LAUREL RIDGE COURT 3070 LAUREL RIDGE COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8653
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State | ciyasate 4, FEL Number © 7 | |Applied For
== occee= 7 . e D T e e A C&PO?@OQ‘T L— - 7-| !’f"—‘!—"‘:':""
Zip Country Zip Country 5. Cerlificate of Status Desirad [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
SPIEGEL & UTRERA, P.A He T o4 ret -
I il Street Address (P.O. Box Number is Not Agceptable)
343 ALMERIA AVENUE nvs Lawhzs Aidid. CT
CORAL GABLES FL 33134 ’
[ City | *’:"” = ) \ Zjp Code
094}! . . {ﬂ_}[_t_al{éf. FL fyd Y

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

SIGNATURE ):‘ : ‘\ . %“‘o& 1/35;//72

Signature, r@ or printed name of regislsredﬁﬁem and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DAT!
et e et 8% | por MAY 1,2000 Fogwil basssogn | 1% Eeter CompeionFancng - $5,00 iy =
9 e ' - Trust Fund Conlribution. D3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1", - " " " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O Detete TMLE CChange [
NAME SMITH, H J HAME

sTREcT ADDRESS | 3070 LAUREL RIDGE COURT STREET ADDRESS

CITY-87-2IP BOMITA SPRINGS Fl. 34134 cimy-ST-2P 7
TILE S O Delete TIeE . Clchange [0
NAME SMITH, BETTY E NAME

sTrReeT ADDRESS | 3070 LAUREL RIDGE COURT STREET ADDRESS

ciry-sT-2 = =~ BONITA SPRINGS FL 34134 ceE e e o el OTYSTZP - | - - c et e e =
TITLE B A 0 Delete TITLE O Change [ °
NAME NAME

STREET ADORESS STHEET ADDRESS

CRY-T-78 CITY-5T-21P

TILE [ Delete TITLE Ochnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O Delete TITLE [ Change [
NAME NAME

STREET ADDRESS | . STREET ADDRESS

cy-si-zp” . 7 GITY-ST-2IP
e | O pexte Tme O Change [3°'
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 17
changed, or on an attachment with an address, with ail other like empowered.

. SO RS 1, LM E %jw
SIGNATURE: BGY! Dt nEAN LIS o Gyt ~4495 - FY)/
D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ! Date Daytime Phone #




