2000_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064890 Jun 20, 2000 8:00 am
1. Entty Mame Secreta Of St
ry ate
Principai Place of Business Mailing Address
1616 WEST CAPE CORAL PKWY UNIT #110 1616 WEST CAPE CORAL PKWY UNIT #110
CAPE CORAL FL 33914 ‘CAPE CORAL FL 339146973 \Mﬂ:ﬂﬁstlggu ' . s,
2. Principal Place of Business 3. Mailing Address
Suile, Apt #, elc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| émber ? Applicd For
073 )\ 6 0? Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desied [ Eg-gg l':}f’eddi“""a‘
e 6. Name and Address of Current Reglstered Agenl | 7. Name and Address of New Registered Agenl
MName
RICHARDS, CAROLE

At
4 /

Street Address (P.O. Box Number is Nat Acceptable}
[26d . ake Jibuy  Re LD

FL

Y Ao R /%0

8. The above named entity submils Lhis statement for the purpose of changing its- ‘regist

SIGHATURE

Zécﬁd§ 09

ered office or regisiered agent, or bolr(ln the Slate of Fi g'lda

Senatate typed of printed name 9 registared agerd and Lile 4 apphcable. {HOYE: Regist:

ered Agont siqnalura required when renstaing} DATE

9. Ttus corporaqu is gligible to satisty its intangible ‘@ﬁ g][lﬁ ”Q ‘“‘ s’ 5,{ 10. Eleciion Campaign Financing $5.00 May 8o

Taa lling requireruent and elects 10 do so. i Aj‘e &wam i‘d\ﬂg n—w' Trust Fund Contribution. Added to Feos

(S crigna on back) M J"P,;E!,! 'pr? .\.!013 Of State
11. CFFICERS AND DIRECTORS ADDIHONS.’CHANGES TO OFFICERS AMD DIRECTORS 11 11 N
ITLE D ] Delete TLE [JChange [} Addion ;2_
HaziE RICHARDS, CAROLE NAME 2
crieet 20bArss | 1764 LAKEVIEW BLVD., SIREET ADDRESS :f_-
Ly -54-ap NO. FT. MYERS FL 33803 CITY - Si- 2P -
HILE D [ nelete TINLE [ Clange [ Acdition &
LA RICHARDS, PHILLIP NAME
a 1764 LAKEVIEW BLVD. STREEY ADDRESS
Sii-ST- P NO. FT. MYERS FL 33903 civy-S1-21P
ILE T £ pelete TITLE - - [ change (2] Aodition
HALE NAME
STREET ADDRESS R sTrReeT ADDRESS
LIy -51- 2P CITY-$T-2IP
e O pelete TTLE [ change [ Addition
HALIE NAME
STREET DDA SS STREET ADDRESS
QY- S1-2F CiTY-ST-2IP
Tiitk [ belete TITLE ] change  [C] Addition
HAHE NAME )
STHEET #DURESS STREET ADDRESS
CITy-S1-2P o | CHY-ST-2IP i
INE . T Deiete TINE : T Change [ Aduition
LabE ) noey, [ HAME -
STALEY ADDRESS STREET ADDRESS - . B .
Ciry - ST- 2P CITY-$1-21P

13. | hereby certify that the mionmnation supplied with this filing
indicatecd on his reporl or supplemental report is true and accurale and that my
of Ihe corporalion or the recever of luslee empowered 1o expcule this repor
changed, or on an attaghasgnl with adfaddress, with all ol ike empower

SIGNATURE:

does not qualify for the exemption stated in Seclion 119. O7(3)
signature shall have the same legal effect as it mad
required by Chapier 607, Florida Slatulas: and that my name appears in Block 11 or Block 12 1f

(i), Fioriga Statutes. 1 further cerlity that the information
@ under oath; that | am an officer or director

(G47) 616 - 0827

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o‘//)/{/C)D

Due Day tang Phone #




