2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45922 FILED
1. Entity Name A l' 17, 2000 8:00 am
04-17-2000 90041 024 ***150.00
Pringipal Place of Business Mailing Address
1919 COURTNEY OR.. #2 1919 COURTNEY DR.. #2
FORT MYERS FL 33901 FORT MYERS FL 33901
F T AL OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0263777 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additional
- . . - B g i S - emme .- = » ~—Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address o New Registered Agent
Name
DECKEH’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
1919 COURTNEY DR., #2
FORT MYERS FL 33801
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd agem and e f applicabie. (NOTE: Regstered Agent signature raquired whan reinetating} DATE
B s e ndosn " | atir MY 12000 Foa il po ses000 | "> ECionCampaignFrancing - $5.00 vy e
9T + . Trust Fung Contribution. Added to Fees
(Sea criteria on back) d Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change 3 Addition
NAME DECKER, WILLIAM T SR NAME
street a0oRESS | 1919 COURTNEY DR., #2 STREET ACDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-$T-2IP
TMLE D [ pelete TITLE [] Change  [] Addition
NAME DECKER, WiLLIAM T JR NAME
sTReeT ADDRESS | 1919 COURTNEY DR., #2 STREET ADDRESS
CIFY-ST-2P FORT MYERS FL 33901 ) CiTY-ST-2IP
TITLE . : - [ Detete mE i =TT T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TTLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71p
TILE 3 Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T1-2IP

13. | hereby certify-thal the information supplied with this filing does nat qualify 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 legal effect as if made under oath;

that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes! and that my name appears in Block 11 or Block 12 if

changed, of on an altachmenrt with an agdress, with all other ke empowered.

A TR TR e, -
SIGNATURE: - 5 s " . dlijoo _ 94-275-9795
o ‘\" ‘ o ';“f:“":r_-‘}suiam'runsAnurvpsbon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dhte Daytme Phone #

wanered

CR2E034 (9/99)



