2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111451
1~ Eniiy Name Secretary

of State

Principal Place of Businass Mailing Address
isii ME 12TH PLACE 1411 NE. 12TH PLACE
TABE CORAL FL-33909 - - © - CAPE CORAL FL 30909 LUVULDLLJ

e
24wl

I

2. Principal Place of Business -

RN

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} oS ~0T4E85F/ Not Applicable
ap Country Zp Country . : 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
THOMPSON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
1411 N.E. 12TH PLACE
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financi
" ) X paign Financing $5.00 May Bo
Tax f\lmg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE PRES DEMT 1 Delete TITLE OJChange [ Acdition
N, THowmRsnS
NAME sV D IV i o NAME
ST oontss || il Ad- &0 1 2 T2E L ACA STREET ADDRESS

CITY-ST-ZIP

CTY-§T-21P CAOE Corrte | AL 339697

TIMLE VILE PRES!paalT O Delete TITLE [JChange [ Addition
NAME sule A. THompsas NAME

SWEETADDRESS | g2/ 4( AL £, |2 I JrAck STREET ADDRESS

CITY-$T-21P CAh CortAe FL 33909 CITY-S1-2IP

TTLE SECRETRAY [ Detete TME [ change [ Addition
NAME J200 E. TH o ps ot NAME TR

STREET ADDRESS M NE. L nt fLACE STREET ADORESS

CITY-ST-21P CRY R Cmﬂ#«’.—, Fe 3396/ CITY-ST-2iP

TITE TRE S an A O vetete TILE I change [ Addition
NAME TIFE M) A T Howyos e NAME

STREETADDRESS | safjf Af £, 1202 JLACE STREET ADDRESS

CIrY-ST-2P cAle CmAL  FL 33909 CITY-ST-21P

TIMLE ' 3 Defete TinE [ Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

1ITLE ] Delete TILE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SlGNATURE:AZ«J/’%f ’70 D a0 N THompson’ [ 2T 4/Z

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR ¢

/] -

Cale Dayurme Phone #

May 09, 2000 8:00 am

CR2E034 {9/99)



