2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062460 May 02, 2001 8:00 am
1. Enity Nerme Secretary of State
. CORAL COVE I, ING. o 05-02-2001 90129 022 ***158.75
Principal Place of Business Mailing Address
PO BOX 369 PO BOX 369
BONITA SPRINGS FL 3#133 BOMTA SPRINGS FL 34133
e s BRI
Suite, Apt. #, et-c. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3586159 Applied For
. N . | . [Not Applicable
T - Gounry 7 © 7o Country 5. Certificate of Status Desired gge'ggqlﬁ?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
Name 4 \“ 5 T '
ERDMAN’ GREGORY A Street Address‘ EEOA{::L mber is.Not Act;.;tvxie) S
3645 BONITA BEACH RD #3 i Gr T Ronll Suile 3
BONITA SPRINGS FL 34134 2o Ak Beoch =t

FL

o Ban v e 5‘:- Mg

8. The above namede%\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——
 SIGNATURE %/' %‘f"’""‘" A"Skl}*— . 1 uﬂa\S Y-23-0 |

Signaty® typed or printachame of registered agant nd tide if applicabla.

(NOTE: Registered Agent signature regquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ()

FILE NOW! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

19, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME OP Mpemg TITLE ,ﬁ [T — ﬁcmnge [ Addition
e ERDMAN, CHARLES J JR e Aofhina S Tuyds
steeT anoeess | 3645 BONITA BEACH RD #3 seer noress |27 85 bviwm e Sheceh
orv-srz¢ | BOMITA SPRINGS FL 34134 . - |Gonfhe Seeingg  Fl 34l 33
e v Knemg TITLE v {1Change  [] Addition
NAME ERDMAN, GREGORY A HAME
street poeess | 3645 BONITA BEACH RD #3 STREET ADDRESS 7
J<cmy-st-ze> | BONITA SPRINGS FL 34134 — - - T T T ook onv-sTiae T T TemeTTes -
Tme O Defete THLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for th}e exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated aon 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

An.’xl;uh

of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the recgiue
changed, or on a an address, with al! ather like empowered,
SIGNATURE< a5 il [(Z—

DOR ﬂTED NAWE OF SIGNING OFFICER OR DIRECTOR

S Togls Yool QUHEARID

Date Daytime Phone #

]

CR2E034 (10/00}

i



