2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 04, 2000 8:00 am
1+ Ennty Name # V20639 Secretary of State

JUST ANOTHER |SLAND COHPOHAT'ON 02-04-2000 90068 032 ***158 75
Principai Place of Busingss Mailing Address
5400 SOUTHSEAS ROAD 15030 N. PEBBLE LANE e
CAPTIVA FL 33926 FORT MYERS FL 339122333 MVULSU L
us us
 ETE g I EEMCTRRORAV IR L
500 SouTh seps Rord | £ 0, BoX _Z/F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl‘tly ate ‘ City & Staj . 4. FEf Number Applied For
cHTivn, Florida CAPTIVA, Florida 650325987 Not Appicale
Zip kS Country Zig Country " . 8.75 Additional
33 ? 2- V L/f 5? 33?2 V Ujﬂ, 5. Centificate of Status Desired E./gee F\‘equirec;“ona
" 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name j /'?M 6
PR’MICH’ THEODORE F Street Address (P.O. Box Number is Not Acceptable)
15030 N. PEBBLE LANE :
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE A/ON ﬁ’

Signature, typed or printed name of registered agent and itle if applhizabls. {NOTE: Registarad Agegnt signeture required when rehstaling) DATE
Q. Ihls corporation is ellgwbije ttI:; Satl::fydns Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Gontricution, 0 Added to Fees
{See criteria on back) 0 Make Check Payabis to Department of State
11. QOFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P O pelete TIE I change ([T Addition
HAME PRIMICH, THEODORE F. NAME
STREET ABDRESS | 15030 N. PEBBLE LANE STREET ADDRESS
CITY-ST-2IF FT. MYERS FL CITY-5T-7iP
TIE [T peiste TLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE {7 Detete TILE {3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-87-2IP . Clry-§7-28
TiTLE 1 Defete TTLE 3 Change ] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
e [ Deicte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-$T-2IP
TILE [ Delete TITLE [JChange [1..000
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwersd. .
SIGNATURE: -;Zem:ég& 7. M Jﬁ'@éﬁ 94} - Y92 L7538

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #
i v -~ P

i

Y
F I 7= Y .U e e ] 7 T 7 T 7 1 A 2 = £t



