2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579480 R creiary of Gtate™

Principal Place of Busilness . L Mailing Address
732 SE 47TH TER 732 SE 47TH TER e
STORE 105 STORE 105 STy
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9614 AN L N
2, Principal Place of Business 3. Mailing Address ”mml "I IIII I‘ I|| {Il II' ” ” I
1119 €& o2+ TERNACE L
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
oA Il
City & State City & State ! 4. FE! Number Applied For
CAVE Co At ~ LA > 650287423 Nt Appicable
Zip Country Zip Country . ) $8.75 additional
3390 Yy " SR B sow - | B-Cernificate of Status Desived [0 Forpl ey
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name —
SAW TorR(CE R cAnd J .
BRACHER, KENNETH P. See -
y 1 Addresg (P.O. Boxlumbetisdiot A cepW
732 SE 47TH TERRACE e MY - ke c
#1305
CAPE CORAL FL 33904 iy Zp Code
CAVE CorAL FL 330y
8. The above named entity submits this staégment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2w %\ R ca-ard T SAITIR o 2/2/o0
Signaturs, typed or primeMame of ragisterad agent and title 4 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi
" - A X paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ve [ Delete TILE [JChange [ Addition
NAME BRACHER, KENNETH P NAME
STREET ADDRESS | 809 SW 51ST TERR. STREST ADDRESS
CTY-§T-21P CAPE CORAL FL CITY-ST-ZIP
me P C [ Gelete TITLE [J Crange [ Addition
NAME SANTORICO, RICHARD J. _NAME
STREETADDRESS | 816 SW 51ST TERR. STREET ADDRESS
--CITY-ST-2P. - | .CAPE CORAL FL=- -~ - - a o eemr e CITY-5T-ZP . |« oo a2 v nw o e e I e
TILE VP [:I Delete TITLE O change [ Addition
NAME BENNET, ROY NAME
STREET ADDRESS | 5201 TAMIAMI CT. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-$T-21P
TITLE O Dele[g TITLE [C Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CITY-57-2IP
TINE [ Delete TITLE [J Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-sT-7IP CIY-ST-2P
THLE ‘ O Delete THE O Change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied W|th thls filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 or theer or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; what y name appears in Block 11 or Black 12 if

changed..or on an attac
| N CDRIckaDd T) SANTenico  T¥I-S¥2 8082

SIGNATURE: i
SIGNATURE AND TYPED WRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



