2001 UNIFORM BUSINESS REPORT (UBR) FILED

N :
DOCUMENT # S00300 Apr 23, 2001 8:00 am
1. Entity Name eCl“etal y Of State

Tu““ “EI SEIIIIEES al SGMHWESJ ”:D”ID“’ "I: 04-23-2001 90220 006 ***150.00
Zi,é e éjm y2 2 ﬂ-‘g
Principal Place of Business Mailing Addrgss
26571 HICKORY BLVD. 26571 HICKORY BLVD.
NAPLES FL 33923 NAPLES FL 33923
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'02 13599 Appfied For
. Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
.= s T R e PRl - RS L= = :-ANﬁme o= - - T mo o= e B -_ - = - =
BEECHER, JOHN -
' Street Address (P.O. Box Number is Not Acceptable)
26571 HICKORY BLVD.
BONITA SPRINGS FL 33923
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicabie, /\'WE Rmislerw“uired when reinstating} DATE
. 1Y
) o L . "

9. This f;.orporatpn is efigible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust fund Cantribution Added 1o Fess
{See criteria on back) : ke Check Payable to Department of Sta '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ pelsie ] Change  [_] Addition
NAE BEECHER, ALICE - NAME

STREET ADDRESS | 26571 HICKORY BLVD. STREET ADDRESS

onv-st-2¢ | BONITA SPRINGS FL 34134 or-51-2p

TLE [ delete TITLE [ Change (7] Addition

NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-§T-21P CITY-ST1-2IP

TILE ' O pelete’ TIME [ change 3 Addition

“NAME = - - ~ s e - - : . NAME - |- - e -

STREET ADDRESS - STREET ADDRESS

CITY-ST1-ZIP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CiTY-ST-ZIP CITY - ST-Z1P

TITLE O pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS ! STREET ALDRESS .

CIvY-S1-21P CITY-§T-7IP

TILE [ Celete TILE [JChange  [] Addition

NAME i i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infon
indicated on this report or
of the corporation or thg réeeiver or trustee el
changed, or on an atiabfiment with an ad

SIGNATURE:

pplemental report is true and accurate and thal my signature shall have the same legat e

ith all r like empgwered.

tion supplied with this filing does not gualify for the exemplion stated in Section 119.07%3)(1). Flarida Statutes. | further certify that the information
! 1 ect as if made under oath; that | am an officer or direclor
wered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGNATMT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

v Y60/ GG 'M//J

;

CR2EQ034 (10/00)



