2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062806 :
bt Apr 05, 2000 8:00 am
ACHILLE FLAVIA DESANCTIS, INC ecretary of State
04-05-2000 90056 029 ***150.00
Principal Place of Business Mailing Address
12651 STRATHMORE LOOP 12651 STRATHMORE LOOP
FORT MYERS FL 33912 FORT MYERS FL 333124693 7
LUUJLO0G&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. REI Nurnber ] Applied For
/95'- D? 3[ 3 J-/.S/ Not Applicable
2 Gountry 2 Country 5. Certificate of Stalus Desired O $8'75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agemt . _ 7. Name and Address of New Registered Agent
Name
EDWARDS' DIAN M Street Address (P.O. Box Number is Not Acceptabie) B
1842 40TH TERR SW, #8
NAPLES FL 34116
City FL Zip Code
8. The above named entity sgbr’ﬁit is $féte ehit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, W printedﬂﬁme ol registerad agent and 1Tla if applicable (NCTE: Registerad Agent signature requiced whaen reinstating) DATE
— — . :
i is eliqi i1
S ‘;hlsf;zrporgtlgnrr; s elntgx::j t? s?n:lafy(;ts Intangible FiL—.E Now '::EE 1S $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 53. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contributicn. 00 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /’,f,(; 1pENT O oslee me ) Crange [ Addiion
. -
NAME ﬁ(:”'i “/: Dg‘:’ﬁ"‘/&’/j NAME
STREET ADDRESS P -~ - STREET ADDRESS
IYGSl IRATH R4S &aﬂ/
CITY-ST-2IP o it 28K K FEGS g CITY-5T-2IP
TITLE / Ve 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-sT-2IP City-5T-2F
TILE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TMLE O pelete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all oth 7ike empowered.
N Al el i mraim % —
A Wiéﬂé'm-ﬂ A=t r- 29 2000 94~ -7

SIGNATURE: 7
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¢ Taytime Phono #




