2000 UNIFORM BUSINESS REPORT (UBR) 243 )

DOCUMENT # P99000105954 FILED
1+ Eniy Nare May 01, 2000 8:00 am
02-26-2000 90029 018 ***150.00
Principat Place of Businass Mailing Address
2180 WEST FIRST STREET #217 2180 WEST FIRST STREET »217
FORT MYERS FL 33901 FORT MYERS FL 3394
T RO Ve VIO RN
Stite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FE) Number X Apptied For
CS-0q0LS 7€ Not Applicable
Zip 5 Country Zip Country 5. Certificate of Status Desired O ?i'ggm‘:?gﬁo"a
.+ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Add.ress {PC; B;)x Num;a; i-s N::; ;\‘cceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code

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

SIGNATURE
Signalura, typed ar printad name of registared agent and ktle if applicable, (NQTE: Registerat Agant signature required whea réinslating) DATE
9. This corporation Is eligible to satisfy iis Intengible FILE NOWI! FEE IS $150.00 . e
" ; 10, Elect nF
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tnj:t l::nféaéﬂg::?buﬁ::nclng ] fzgqo@é? °
(See criteria on back} O Make Check Payable to Departmend of State

11, QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ME D 3 Deleta TIILE Chcnsge [ Aggiion | &

HAME YAFCHAK, JERRY NAME z

STREeT a0oREsS | 14851 BLACKBIRD LANE STREET ADDRESS pe]

CITY-51-2P FORT MYERS FL 33919 CITY-§T- 2P w
i

mE D [ Delet INE ) Change [ Adgltion | O

NAME BRAATZ, JUSTIN NAME

STREET ADDRESS | 14691 DRAWDY ROAD STREET ADDRESS

CHY-ST-21 FORT MYERS FL 33905 CITY-ST-21P

e D 1 pelete TLE Y change T Adeition

NAME VALENTL PAUL . _ . NAME | e e e - -

SIREET ADDRESS § 15305 JONA DRIVE STREET ADBRESS

CITY-§T- 2P FORT MYERS FL 33908 CITY-$1-29

TITLE 1 oaleie LE [JChange [ Additien

NAME REME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CHY-ST- 2P

TLE 1 Detete me Clthange [ Addiion

NARE NAME

STREET ADDRESS STAEET ADDRESS

CY-5T-2P CiTY-ST-2IP

THLE [ telele TIE [(dchange  [] Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

BTy -57- 7P CITY-$T- 218

13. 1 hareby cettify that the Informalion suppiied with this filing does net qualify for the exemption statedt in Section 119.07(3)(), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report s required by Chapter §07, Florida Statutes; and that my name appears in Block 11 of Btock 12 if

changed, of on an a&chmem with an address.awith all other like empowered.
SIGNATURE: _-# fh 2 2030 AuITUIGE I
1@~ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaono #

R e Tt B B e



