2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070610 Feb 20, 2001 8:00 am
il Secretary of State

GAUER, INC. 02-20-2001 90051 001 ***150.00
Principal Place of Business Malling Address
709 CAPE CORAL PKWY & w 703 CAPE CORAL PKWY p’ a)
CAPE CORAL FL 33914 CAPE CORAL FL 33914
7188560
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3591796 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O §e8e:75 Ac::i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e, [ , )
FARMAR, MONIKA E ﬂ\f!ﬁ‘h ne. ((J‘-‘) 4 ?\ul
regt Addr P.GnBox Number is Acceptal
700 CAPE CORAL PKWY N 1T A B PR P oy E
CAPE CORAL FL 33914 i = 1 bl g
: City{’b /D Zi Z,[
/7 , ape ((pral FL | “23% 02
8. The above namey%e%of c angi/dist ice &métered agent, or both, in the State of Florida.
SIGNATURE 7/ (5/ B / /9)/0 /
SignaIuMimed nama of registered agent and litle it applicable, (/(NO*E.-RQEslered Agent signatura ratyired\ﬁl reinstating) D?( £ [
o
9. This corporation is eligible to satisfy its Intangible /// FILE NOW!!! FEW 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be' 00 Trust Fund Contribution. 0 Add-ed o F?és e
{See criteria on back) EI Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Wnelete TME w . )7 h [] Change E’ Addition
HAME LANE, PAUL C NAME _Sch_éé&/{, e ),
STREET ADORESS | 5301 CONROY ROAD SUITE 140 STREET ADDRESS (= g C‘t—/t é' Drea / 9"0)
ov-st-2f | ORLANDO FL 32811 CITY-ST-2IP ' e n e | £ S/ 5/
TITLE O Delete TITLE 4 ! [ change [ Addition
NAME NAME
. STREET ADDRESS - o e—— 2 — . STREET ADDRESS _ . . N -
CiTY-5T-2P CITY-ST-2IP
MLE ) 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ' [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby 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
indicated 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 to execute 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 other like empowered.

SIGNATURE: (7 7 Q%ZM TUTH HBOEK -0 VLT %,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(LA

CR2E034 (10/00)

.

i



