2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN P99000070629 May 26, 2000 8:00 am
IMAGE MKR.INC. Secretary of State
05-26-2000 90126 047 ***150.00
Principa! Place of Business ’ Mailing Address
15241 SAM SNEAD LANE 15241 SAM SNEAD LANE
N FT. MYERS FL 33917 N FT. MYERS FL 33917-3261 v evuug
s T R I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nam . Applied For
z ‘E&"_ a ?L{dlé ? Nat Applicable
?ip Countryﬁ N | Zip Country 5. _Certificgte of Status De_s[irect- : O - ?gfg?qlﬁseﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAISEH! DONALD Street Address (P.O. Box Number is Not Acceptable)
15241 SAM SNEAD LANE
N FT. MYERS FL 33917
City FL Zip Code

8. The above narmed eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and title § applicable (NOTE: Registared Agent signature saguired when reinatatng) DATE
g e sesae i | pmortAY 1,2000 Fea wilbe ssangp | 1% SectCaTpsnFiercng - $8.00 oy
& ’ * N Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD ] Detete TILE [J change [ Addition
NAME GAISER, DONALD NAME

STREET ADDRESS | 15241 SAM SNEAD LANE STREET ADORESS

GHTY-8T-21P N FT. MYERS FL 330917 CITY-ST-ZIP

TILE )] O Delete TITLE Jchange [ Additian
NAME GAISER, BARBARA C NAME

STREETADDRESS | 15241 SAM SNEAD LANE STREET ADDRESS
om-s-2P | N FT. MYERS FL 33917 . ) GirY-S1-2p

TLE O Delete TITLE ' ) T Octhage [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE ; [ oelete TITLE [3 change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§7-2F CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP . ) i - ~ .

13. | hereby certify that the information supplied with this fiing 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 ofticer 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 y1 orBlock 12 it

changed, or ?n an anac'nn;em with an agdregs, with all other like empowered. I 4 / j
il I Wt
P ] )
Vi M‘{/ 2055 73/ Loss

no et
Datd Daytire Phone #

SIGNATURE: __ 4y

CR2E034 (9/99)



