2000 UNIFORM BUSINESS REPORT (UBR) Z

DOCUMENT # PG9d00Y 10483 FILED
e May 17, 2000 8:00 am
F 0, INC.
OGDPRO, ING Secretary of State
02-26-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
178 5 COLLIER BLVD. UNIT NOD. 1004 176 $ COLUIER BLVD. UNIT HO. 1004
MARCG ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, elc. Suile, Api, #, etc. oo I;JOT WRITE 1N THIS SPACE
City & Stae City & State 4, FE! Murmber Applied Far
$9-3632%7/ Not Appiicable
2ip Country 4p Countey 5. Cesriificate of Status Desired | gg;esq j:‘:jﬁo"a'
__ B, Name and Address of Current Registered Agant . 7. Name and Address of New Regislered Agent
Name
TUCKER, E GLENN Street Address (P.O. Box Mumbes is Nei Accepiable)
956 N COLLIER BLVD
MARCO ISLAND FL 34145
Chy FL Zip Code —_{

8. The above named entity submils this Statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name ¢! registered agent and titl ¥ applicabla, {NOTE Registerad AGant sigaalura required when rainsiating) oasE
1
. P et . I .

9. This corporation is eligible to salisiy its Intangible FILE NOW! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee wilf be $550.00 T iUt |

= . ust Fund Centribution. Added to Fees
(See criteria on back) W Make Theci; Payable to Department of State
{ 11, QOFFRICERS AMD DIRECTQORS I 12, ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11

me PRes (DEv T 7 Delte THLE (I Change (3 Acoition | &
NAME SO V' I 7"5//\/4 HAME %
sTREET aonEss | £ 76 S, Colee§Q Cioey STREET ADDRESS )
onr-sT-2P | M4RCO I5eans Fe SYIYE CITY-57-2IP ‘E“
e Vice PRESeean T D Delete e Dichange [ Addiion | S
NAME ANy B Jr&int NAME
SREETADDNESS | £ 26 5 GOGLIER THroOU STREET ADDRESS
OITY-81-21P MARED I5LAN D ;“ Beios CITY-3T-ZIP
TILE e e - [ pelate TTLE | . O change ] Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
SITY-ST-21P CITY-§T-2IP
THLE 1 elte fMILE 3 Change [ Additien L
NAME NAMIE -
STREET ADDRESS STREET ADORESS
CHTY- ST 2P G- sT-2e
TILE 3 pelrte TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ elete TiTLE [J Change [ Additien
MAME HAME
STREET AODAESS STREET ADDRESS
CiTy-57-2 CITY-St-2
13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19_07%3)(‘:). Fiorida Statutes. | further cartity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that ) am an officer o direciorn

af the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapler 807, Florida Siatules, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other ke empowered.

-+
[ SR A . ot X . —
SIGNATURE: \bin'Hd. g’f‘.g//\/ .. SIBL /JJMJ o2 — —on -G -Sbeg
SIGNATURE AND TYPED OR PRINTED NAME OF SIgRNG OFFICER OR DIRECTOR Date Draytme Phong #
174




