2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S21644 Apr 03,2001 8:00 am

1. Entty Nams ecretary of State

A CH".DS PLACE OF BONITA SPH'NGS FLOF"DA, iNC * 04-03-2001 90111 049 ***150.00
Principal Place of Business Mailing Address
10220 W. TERRY STREET 10220 W. TERRY STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ™~
us us
S v AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State .| 4. FEI Number 65.0247599 Applied For
Not Applicable
dfpmEe | Country VS e . Gouniry - |8 Centificale of Stélug Desired ~TEI-“"'?BJS Additional™
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAESMANN, CAROL A

1829 IMPERIAL GOLF COURSE BLVD Street Address (P.O. Box Nungfrv'\s Notacc ptab%ﬂy
NAPLES FL 34110 ' .

YET, MYE&RS , FL FL | 439 /2

) ) L& ;
8. The above named gglity submits this statement for the pyirpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE / 1/ ‘/4430/4‘0 /
Signalure, typed or printed name of registerad aget and Mile if applicable. {NOTE: Registersd Agent signaiure required when rainstating) DATE
T e rapal
9. Thi tion is eligible to satisfy its ntangit FILE NOWH! FEE IS $150.00 . N
Tax fling requiremant And elocts 10 G0 50, After MAY 1, 2001 Fee w-ill$ be $550.00 10. Election Campaign Financing $5.00 way Be
_g . q ) & ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete l TME B change [ Addition
NAME KAESMANN, CAROL A NAME
sTREET ADDRESS | 1829 IMPERIAL GOLF CS BD sweaviess | A B DEVENGTON WARY
CTY-ST-IP | NAPLES FL CITY-ST-IP E7r MYGAS, I°L  239/%
e D [ Deete TTLE Klchange [ Addition
HAME KAESMANN, HERBERT C NAME
STREET ADDRESS | 1829 IMPERIAL GOLF CS BD sweEra00ress | S BYT DEVENGTON WAY
| O-STIR L NAPLES FL ~ ~ = == v cemmee e e o= o ROINSSTIR L F?'.#M-YE&S",_ FL . 33.?/ b T
TITLE [ Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GirY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsta TITLE ) change [T Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P CiTy-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §T-ZIP CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
le and that my si nﬁ;&? shall have the same legal effect as if made undar oath; that | am an officer or director
r& by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the recej
changed, of on an attachm

SIGNATURE:

upplied with this filing dogs
ntal reportgztrue a

FEGLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
———_ sl

p—

CR2E034 (10/00)

eipowersd. 91{/
%&%a/ v 771'3#41




