2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV  62bE600

Aug 08, 2001 8:00 am
# ;)
R e Secretary of State
; TYPE 1 .
: U ! {iﬂp 08-08-2001 90010 030 ***158.75
Principal Place of Business Mailing Address
166 SE 16TH TERRACE 166 SE 18TH TERRACE
STE A STE A !
- B IIH ||| m |||” Im”lll[ "III m"l”l“m lm
) 2, Principal Place of Business 3. Mailing Address H""m ‘II ||||I | " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650954304 Not Applicate
Zip Country Zip Country 5. Cerficate of Status Desired * M $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) N - o7 ) T = - =t Name - - { - -~
KOBS' ANN E - Sireet Address (P.O. Box Number is Not Acceptable)
166 SE 18TH TERRACE STE A
% TYPE 1 SOLUTIONS INC
CAPE CORAL FL 33980 City FL | Zip Code
8. The above namits this statement fgr the purpose of changing is registered office or registered agent, or both, in the State of Florida.
& 9 4 .
75 P P
E0bs ~Divech Qudys 7. 700 7
SIGNATURE . % ‘ nm ' LO©
- Signature, typed of printed name 4 registered agent and Yie f applicable. (NOTE: Registered Agent signature required when reinstating} ﬂ / DATE
9. This f:prporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TE D O Delete TILE Ochange [ Additon | 5
NAME KOBS, ANN E MAME 23
steeer anokess | 166 SE 18TH TERRACE STE A STREET ADDRESS 3
CITY-ST-2P CAPE CORAL FL 33980 CITY-ST-7IP w
- o
TITLE D [T Delete TITLE Cchange [ Addition | G
NAME SPATARO-KESSLER, JOSEY . HAME
STREET ADDRESS | 4321 SWIFT CIRCLE STREET ADDRESS
orv-s-2r | VALRICO FL 33594 CHTY-ST-2IP
Caoemme LD e s O Delets. .., e . _ o O change  [J Addition |
NAME E. RICHARD KESS! ' NAME ’ )
STREET ADDRESS | 4321 SWIFT CIRCLE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T elee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete . TITLE {]Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
H 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 carporation or the receiver stee empowered 10 execule this repost as required by Chapter 607, Fiorida Statutes; that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen ddress, with all othepdife empowergd.
SIGNATURE: N ?\7"41 200 /
S8 TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GRDIRECTOR Daylime Phons 4 ¥




