2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12964 . Apr 04, 2001 8:00 am
ora | ecretary of State

YES' ING' 04-04-2001 20019 037 ***150.00
Principal Place of Busingss Mailing Address
G/O LEONAR DP. YAECHE C/O LEONAR DP. YAECHE _
5810 TRAILWINDS DRIVE. UNIT 936 ] 5810 TRAILWINOS DRIVE. UNIT 935 YT
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number  §5-0227497 Applied For
Not Applicabie
- Z.ipub_ - . Coupl_ri - B ZLp N .-99 ur_ltury -— —=| 5. Cenrlificate'of Status Desired =~ [] - -"?S;Z?ql‘;?:é""“ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YAECHE, LEONARD P.
5810 TRNLW'NDS DHNE Street Address (P.O. Box Number is Not Acceptable)
UNIT 936
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragisterad agant and titls if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
; ‘on is efiai isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S'|$1 50.00 10, Etection Campaign Financing $5.00 May Be
Tax fllwqg r_eqmremem and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T Deete s Ol Change [ Addition
NAME SALLEE, JOEE. HAME
streeT aooress | 9395 PENNSYLVANIA AVE. STREET ADDRESS
crv-st-20 | BONITA SPRINGS FL GITY-ST-2P
TITLE [ Delete TILE : [ Changs (] Addition
NAME YAECHE, LEONARD P. NAME
steer apokess | 5810 TRAILWINDS DR. STREET ADDRESS
erv-s1-zp | FORT.MYERS FL - . Cmy-sT-2p . .
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P : CITY-ST-21P
TILE ) T peleta TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CRY-ST-21P
T o O Oelste me [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: L3

aytima Phona #

§

CR2E034 (10/00}



