2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # S67811 ST Secretary of State

.:\'LEnBﬁagj‘FleRS INC. 01-23-2003 90141 001 ***150.00

Principal Place of Business Mailing Address
2519 SW 23RD AVE 2519 SW 23RD AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33314

AR CRWRRRRAR

2, Principal Place of Business 3. Mailing Address )
2572 S0 22V 257 S M /7L
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Applied For

cswlé‘te &ff/?{ /s ;L 2%%2 Cﬂ/‘ﬁ'c ¢ /;L & TENmber 65-0273301 Not Applicabie

Zp . Country zip Country - . $8.75 Additional
3 3 é / 4f L( S A 33 ?/y u S A 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T it Name S e e e e —
JOSTES’ ALAN R. -Street Address (P.O. Box Mumbaer is Not Acceptable)
2519 SW 23RD AVE .
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:r"ﬁa;“f’":;;; iﬁf‘;ﬁlﬁf’&ggm ; 8. Elcton Campaig Francing _ $5.00 by o :
J rust Fund Contribution. Added to Fees |

Make Check Payable to Florida Department of State :j
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 o
e VP T Detete e () Change [ actiion | &
NAME GAIZA, GABRIEL NAME =
streer aooress | 4013 E SUNFLOWER CiR STREET ADDRESS g
orv-st-2e | LA BELLE FL 33935 CITY-ST-2IP g’
TITLE P 3 pelete TITLE [Jchange [ Adcition %
NAME JOSTES, AL NAME 5
streeT anoress | 2519 SW 23RD AVE STREET ADDRESS i
CITY-ST-2IP CAPE CANAL FL 33914 CITY-§T-2P -
TILE VP _ [ pelete ooe L o [ Change  [_] Addition
HAME JOSTES,—CAROEYN-D T ) NAME i = — - —
STREET ADDRESS [ 2519 SW 23RD AVE. STREET ADDAESS
CITY-$7-71P CAPE CORAL FL 33914 CIrY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, { hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment yith an address, with all other like empowered.
i e R e e = P (_—9 N .
SIGNATURE: ML} NTABERERERID . SONT?s  j—ac0s (anp sv7-3a89)

SIGNATURE ANDTY{E);JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




