2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067192 FILED
1. Ently Naro May 22, 2000 8:00 am
ALBION BUSINESS SOLUTIONS, INC. S ecretary of State
05-22-2000 90014 003 ***150.00
Principal Place of Business Mailing Address
9758 COUNTRY OAKS DRIVE 9758 COUNTRY QAKS DRIVE
FORT MYERS FL 33912 FORT MYERS FL 339126200
T S AR I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Nurnber Applied For
5 = OQQQQ[ -7 : Not Applicable
Zi Countr Zi Countr Y - F ot i
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Aaditiona)
! Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - s - - - . -
ALBION' LAURA R Street Address (P.O. Box Number s Not Acceptable)
8758 COUNTRY QAKS DRIVE
FORT MYERS FL 33912
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed nama of registerad agent and Title  applicable. (NOTE. Registered Agent signalure required when ramstating) DATE
B s | oy WAY 1, 2000 Foo il om $ss0p | 1% ElctnCamsonFnancng - $5.00 iy e
P ) ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TTLE [Jchange [ Addition
HAME ALBION, LAURA R NAME
STREET ADDRESS | 9758 COUNTRY OAKS DRIVE STAEET ADDRESS
CITY-57-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE SD [ Deiete TIE [ Change [ Addition
NAME GRACH, CAROL A NAME
sTReeTAcORESS | 19101 PARKSIOE DRIVE, #3 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33908 CiTY-$T-2IP
TE » © | v = = - 7 belete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ., ) STREET ADDRESS
CITY-S7-2IP ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-57-2IP
TITLE [ Gelete TITLE ] change [ Addition
NAME ) NAME ; "
STREET ADDRESS STREET AGDRESS :
CITY-§T-2IP ) GITY-81-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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
of the corporation or the receiver or trustee empowered togmecute 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 attach j‘ with an address, with all gfhedlike empowered. i

sienaTure: .7 JAULIAG |

‘ .
SIGNATURE AND TYPED OR PRINTEDWA OR DHRECTOR Date Daytimg Phaone #

CR2F034 19/99



