2000 UNIFORM BUSINESS REPORT, (UBR) rom o '

DOCUMENT # P99000062460 FILED
. Entity N
o L NG May 09, 2000 8:00 am
i Secretary of State
04-05-2000 90056 039 ***158.75
Principal Place of Businass Mailing Address
PO BOX 365 PO BOX 369
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 341330359
i i IR R R T
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number P ” Applied For
5q‘- 368@ 153 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired ge%'gg L‘:ﬂﬂ“‘ma’
6. Name and Address of Current Reglistered Agen! 7. Name and Add‘ress of New Registerad Agent B

Name

ERDMAN, GREGORY A
3§45 BONITA BEACH RD #3
BONITA SPRINGS FL 34134 1

Straet Address (P.O. Box Number is Not Acceptable)

City FL [ ZpCode

8. The ahove named entity submits this statement for the purpase of changing its registered cffice or registered agent. of both, in the Siate of Florida.

-SIGNATURE

i . Signature, typed or pranted name of regrstered agent and utle if applicable, (NOTE: Registeced Agand signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 . .

Tax filing requirement and elects to do so. ? After MAY 1, 2000 Fee will be $550.00 10. E:S:; ';Sn%aénoﬁfgluggz neng (8] f?d'giomhﬁ:ig ¢
{See critsria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
WLE oP ] befeie 11TLE O change 3 Addition | -
NAME ERDMAN, CHARLES J JR NAME -
sTeET A0oRess | 3645 BONITA BEACH RD #3 STREET ADBRESS -
CIy-St-21 BONITA SPRINGS FL 34134 CiY - SE- 2P -
TILE DV 3 pelete TMLE [ change T Addition { ¢
HAME ERDMAN, GREGORY A HAME

STREET ADDRESS | 3645 BONITA BEACH RD #3 $TREET ADDRESS

ciry-§r-2 BONITA SPRINGS FL 34134 . CITY-S5-7P B
TiLE | - £ oelete TIIE ’ O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIvY-ST-2IP

Tne [ Delete e Dchange L7 Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P Y-S 219

TILE O Dalete TE MJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TE " [ patets TIRLE Dicrange T Addition
NAME . NAME

STREET ADDRESS STAEET ADORESS

oTY-S1.2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute 1Nis repon as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

Db TANE e T LY
: — - i -i""G'"-e HOL ﬂﬁm \ - -00 qj-
S]G NATP R E: SIGNATURE Au‘iypm O PRINTED NAME OF saeum'é wwmmn* * E} J P gaml‘f 2 é z;‘y}r.zm "5532




