2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074790 Mar 01, 2000 8:00 am
1+ Bty Meme Secretary of State

ROBERT MAHAN’ P'A 03-01-2000 90055 001 ***150.00
Principal Place of Business Mailing Address
2503 DEL PRADO BOULEVARD. SUITE 500 1318 LAFAYETTE STREET
CAPE CORAL FL~g0064—— CAPE CORAL FL 339049770
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] I gjt\y_{?u‘Slate . ) _ 1 4. FEl Numzer L. |Applied For
' cT T o éé" — 91/ A W "[NGt Applizable
Zip Country Zip Country . ) $8.75 Additional
33904 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert Mahan
=——SP-IEGE|.‘&'U¥RERA.‘P‘:A-—-—..; Sireet Address (P.O. Box Number is Not Acceptable)
——343ALMERA AVENUE—— 2503 Del Prado Blvd. #500
~—CORAL-CABHES FH-39184———
City Zip Code
Cape Coral, FL 33904

prpose of changing its registered office or registered agent, or both, in the State of Florida.

A-AX-00

8. The above named entity submits this statement for th

SIGNATURE
Signatura, ly| istered agent and itle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible ) FlLE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fling requirement anc elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Faes
(See crileriaonback). . ... O . gMake.cneck“'?anable.to;Departa_nent-of:State:m- P e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE PSTD [ pelee TILE i Changs [ Addition 3
NAME MAHAN, ROBERT ' NAME <
street A0CRESS | 2503 DEL PRADQ BOULEVARD, SUITE 500 STREET ADDRESS §'>
CITY-ST-2iF CAPE CORAL FL-33964— girv-Sr1-7P Cape Coral, FL 33904 &
TME ' [ pelete TME O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE I ) . [} Delate TITLE [ change [ Addition
NAME EEE NAME
STREET ADDRESS ’ I STREET ADORESS
CITY-ST-21% CITY-ST-21P
TITE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.ST=2f o fee e e e =Ry T — C— e e e e =
TITLE [ pesete TILE (O crange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP
TITLE 3 pelete TITLE [ change ] Acdition
NAME ' NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2iF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wmpowered. ?¢/ —_—
e A-A8-0D 5492444

SIGNATURE: ___—==

SIGNATURE AND TYPED OR F‘RlﬁiEE ﬁAI‘E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

AN




