2000 UNIFORM BUSINESS REPOR’l;(UB'R) FILED

Jun 30, 2000 8:00
DOCUMENT # V50018 / lélécretary of Statgm

DISTINCTIVE LIFESTYLES OF SOUTHWEST FLORIDA, INC 06-30-2000 90004 002 550,00
Principal Place of Business Mailing Address
6211 COCOS DR 6211 COCOS DR
FT MYERS FL 33908 STE 18 '
us FT MYERS FL 335034638 ! .
us v ‘
F P S rvarremseanll |11
o2 TT" cocos DR,
Suite, Apt. 4, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number 65-035 Applied For
FT M \/EQS .F:L— } 2445 : Not Applicabla

Zip Couniry Zip Country I , $8.75 Additional
mﬁ_ ‘fé % §. Certificaté of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ST T T T

GADIGIAN, GERARD ' i Street Address (P.O. Box Number is Not Acceptable)

6211 COCOS OR |

FT MYERS FL 33508

City FL Zip Code

8. The above named éntity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
s ) Signature, typed or printad name of registarsd agent and title f apphcable. INOTE: Registerad Agent signature required when rainstating) DATE
" 7' This cofacration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it v 7] Delete TME ! (7 Change [ Addition
HAME GADIGIAN, NADA NAME J
steeT a0nRess | 6213 COCOS DR STREET ADDRESS
crv-st-z¢ | FT MYERS FL 33908 CITY-ST-2P |
TITLE P [ Delete TIMLE ' [ Change ] Addition
NAME GADIGIAN, GERARD NAME
sTReeT ApoRess | 6211 CQCOS DR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 CITY-ST-2IP
TE . e - cme s o mee o <Ooekete.--. L R TEL o |. s re e s e oo [ change T Additien
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE O belete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-5T-2IP
TITLE [ celete TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
GITY-§T-2P oITy- §T-2P
e . [0 Deiete THLE . O Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP X

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver of frustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Int Block 17 or Block 12 if
changed, or on an attachment with an address, with ther like empowared.,

SIGNATURE: sl s A0 GER ALY GADIGIAN 2-1-20m0 941 $4(2310

e : -
TYPED OR PRINTED NAWING OFFICER OR INRECTOR Dato Daytimg Phona #

SIGNATURE aND




