2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01892 Sgp 18,2000 8:00 am
e Sy N ecretary of State

'
Principal Place of Business Mailing Address
1406 SE 10TH STREET P.O. BOX 150219 .
GAPE CORAL FL 33990 CAPE CORAL FL 33915 A Uﬂ 7891 2
s s KM R RTRRORAY

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3137?29 Applied For

Not Applicatle

Lo o e [eCounty e o Zipe v om [ Country - e | e e d ] $8.75 Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CHRIS N -
801 MONTICELLO COURT Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Code

»
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and titte d applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWIT! FEE IS $550.00 ‘ L
10. Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00. Trust Fund Ccpntr?bution ¢ ! fg;‘?d?ohgzisse
(See criteria on back) A Make Chack Payable to Departinent of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [} Addition
NAME JOHNSON, CHRIS N NAME
streer boness | 801 MONTICELLO COURT STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33904 CITY-ST1-2IP
TTLE ' [T Deiete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P R L L1152 L - e e e .
TME [3 Delets TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-71p CITY-ST-7IP .
TITLE : O oelet THLE ~ [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE T vefete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE 1] Detete TIMLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ACDRESS
CITY-S7-71P P % CITY-ST.2IP

13. | hereby certify that the informajje
indicated on this report or supp
of the corporation o the recg
changed, or on an altachmé

nEeY el

SIGNATURE:":

R

& g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
j/#e/and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
#zfed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Qs\_'ﬁ}:m\\ QO

Daytme Phone #

TR




