2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073191 Feb 09, 2000 8:00 am
t+ Eniy e Secretary of State

Principal Place of Business Mailing Address
4650 SOUTH CLEVELAND AVENUE 4650 SOUTH CLEVELAND AVENUE
UNIT 2-B UNIT 28
FORT MYERS FL 33907 FORT MYERS Fl. 33907-1372

T ome v sz NI

Suite, Apt. #, etd’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¢

T Rpenuer 7. | Z7 Rreppr 7 |'Sigepny _ldi

%70# CourZy{Sﬁ %Wa ¢ Country 4fﬁ- 5. Certificate of Status Desired O ?g';gtﬁggﬁo"al

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
ST em— T T =T - - == = e = e es Rl ‘Name —— = 7 ° t= e =TT pet x o x LWE e T e e e, T
TSE;SES,EHW%EC{))[I;%\;ISN LANE Street Address (P.O. Box Number is Not Acceptable)
PINEHURST G. RIVERBEND
TEQUESTA FL 33469 oy 7 FL [ 2 Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and litte if applicabie. (NOTE: Registered Agent signature requirad when rainstating) DATE
B 0 |t o0 T mdammao | 1 EocionCamosi Fronca_ $5.00 vy 0
= ! . Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete ML ' Ot £
NAME WOLFE, H. GEORGE JR. NAME
sTReeT poRess | 18429 SE WOOD HAVEN LANE STREET ADDRESS
CITY-ST-Z7IP TEQUESTA FL 33469 CITY-57-2IP
TMLE vD O Celets TITLE DCchange [
NAME WOLFE, BETTY L NAME
sTReeT apoRess | 18420 SE WOOD HAVEN LANE STREET ADDRESS
CITY-57-2P TEQUESTA FL 33469 CITY-$T-21P

L g SV i ™Y YU 1/ SO I L. — ~ Clchange [
NAME ’ NAME o T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ oelete TITLE Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-21P
e . ’ 3 Gelete TLE Cichnge [
NAME ’ : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE Mchange [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity 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 17

changed, or on an attachment with ad s, with ali otper likg empow ed.
SIGNATURE: M AL . % e 5}//// o 717-80-F/0/

SIGNATUREAND TYPED OR p@sMue OF smhﬂa OFFICRE#% DIRECTOR Date  Daytima Phona #




