2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061870 =+ Apr 04,2001 8:00 am
n Ee vare ecretary of State

Principal Place of Business Mailing Address
~+G+H48-BONFFA-DEAGH-ROA 9155 BONTABEACH-ROAD
SUFFE-205 ’ SUFFE-PE5~ Jou~~

BONFFA-SPRIVGSFL-38135 ‘BONITA SPRINGS-EL 24135 _

2. Principal Place of Business 3. Malling Address ||I|||I|’ ‘II ||”I l"”")l II" ml

LIDo (owme OF. LAY S, TN Oea MR

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
RS 3R
City & State City & State 4, FEI Number 59.3588156 Applied For
F AR ANV TR “L ? AL ™ & S ?L ' Not Applicable
Zip Country Zi \) Courtry N , $8.75 Additional
33R%% % it\Q% 5, Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - . - ] i - Lo o MName - - e
m% l Street Address (P.O. Box Number is hfS\cceplabLe)
LB Cotns AN
SUFE-205-
BONITASPRINGS PT35S
i -
RSNV TSN FL | 394

8. The above named entity submits this statement for the purpose of changing its registered office or regisiere&gent, or both, in the State of Florida.

SIGNATURE w Yo

Signature, typad or printad name of registered agent and title if applicabie, (NOTE: Registared Agent signature required when reinstating) DATE
; ion iz eligi iafy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ D O Delete TITLE WYL ¢ NChange (7 Addition
HAME MARTIN, JAMES E NAME
sTREET A00RESS | S48 BONITA BEACH ROAD, SUITE 205~ ey oowess | 9. Gy \WLN '
arv-st-2r -BONFPA SPRINGS FLIATS — omv-sr-2 W Gabada VLU 33892
TILE DvTS 1 Delete TMLE - DO change [ Addition
NAME DAHLIN, PATRICIA S NAME
STREET ADDRESS | 6380 COCOS DRIVE STREET ADDRESS
CiTY-ST-2ip FORT MYERS FL 33508 CIY-s1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
;NAME-—"‘-.-«.ﬁ e e A e | - T R e e —— *NAM‘E Tl et oo - e - T mm——
STREET ADDRESS ’ STREET ADDRESS | . - T
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [3 Delete TLE [ Change [ Additian
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 ocath; that | am an officer or director
of the corporation or $hg receiver or trustee 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 affacyment with an address, with all other like empowered.

SIGNATURE:

Qv ~HM3-W1 0%

Caytime Phone #

<\

§

CR2E034 (10/00)



