2000 UNIFORM BUSINESS REPORT (UBR) 47

1. Enlity Name »
May 10, 2000 8:00 am
BILL LHOTA, INC. Secretary of State
- 04-07-2000 90062 019 ***150.00
Principal Place of Business Mailing Address
4750 18 AVE.. SE. 4750 18 AVE.. SE.
NAPLES FL 34117 NAPLES FL 34117-9130
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6.5 - O ?b / é 6 7 Mot Applicabie
1 i C i
Ze ! Country Zp ouniry 5. Cortificate of Status Dasired [ $8.75 Additional
i Fee Required
! 5. Name and Address ot Current Repistered Agert 7. Name and Address of New Repisiersd Agemt
Name
LHOTA, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
4750 18 AVE,, SEE.
NAPLES FL 34117
City FL Zip Code
8. The above narmed entily submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Slgnature. typed o priated name of registered agent and dtle | applicabla {NOTE: Rag stared Agsnl signature required when reinstabng) DATE
9. This corporation is eligible to satisty its intangible ‘FILE NOW!!! FEE IS $150.00 16. Election Camosian Finanti
oy - 2 ampa c
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFunc: Cc?ntlr?bnuzz::.n‘ ing 0 J%dsclleudq;g?asae
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 _
TITLE . PR S JoEnT O pelete TILE Ol cnange  [J Additian | &
NAME A7 LA AM 7. NAME <
STREETADDRESS ¢ /75w~ /& AVE & 5. STREET ADDRESS ]
orv-star | a s Ll BT CiTY-ST-2IP bt
- &
TILE [ Delete TITLE [ change [ Addition | ©
RbNE KT
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tns ! O pelete Titkz ‘e - .. " change [ Addicon”
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-8T-27iP
h1jihd O pelete e Y Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY.S1-2IP CITY-5Y.2IF
e (] atete THE Clchange [ Addition
NAME NAME
STREET ADDAESS STHEET ACDRESS
ON-S-1% CTY-S-19
T O patete TTLE (3 Crange (7] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS r
ATy
CiTY-87-2P CITY-57-21P LN
13. | herey certify that the information supplied with this filixg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further 'certil{r that the informalion
indicated on this report or supplemental report is truaAhd accyrate and that my signature shall have the same legal eflect as it made under cath: that ) am an officer or direcior
of the corporation or the receiver or trustee empowepl &.ite this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, o7 on an stiachgpentytth gn address, wily g pavered, M .- IR A
[t g N RPN
e N B bt E .
SIGNATURE: LA_“ Lo b L am G, Ly O3 T DY) M5E /Y23
SIGNATURE ANDTYPED (R NTEDPHAME OF BIGNING OFFICEA OR DIRECTOR I / % 33 DatimoProne
et - 4 ] o, ey
PSR e MO L
R IR BN A



