2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # V62077 ~ Apr 27,2001 8:00 am
il ecretary of State

i

URANT CORPORATI ' “
ANOTHER HESTA R ON ' w ' 04-27-2001 90244 018 ***150.00
Principal Place of Business Mailing Address
7288 LAKE DRIVE 7288 LAKE DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
us us z .
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850355453 Applied For
Not Applicable
i 1 Zi iti
Z Couniry ® Country 5. Certificate of Siatus Desred ~ [J  $8-75 Additionat
. .. ~ . . . Fee Required
) ) 6. Name and Address of Curfent Registered Agent ~ ™~ 77T "7 T 77 Name and Address of New Registered Agent ) -
Name
EPSTEIN, ANDREW S
Street Address (P.C. Box Number is Not Acceptable)
1601 JACKSON ST
SUITE 11
FT. MYERS FL 33901 :
City FL Zip Code
8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agant signature required when rainstating) DATE
9. This f:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hImg requirement andelects to doso, . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE PST . [ Defete TLE Fol Change [ Addition | S
A MOLINARL VS ABELLA s
NAME MOLINAR, ISABELLA NAME ' DEIVE =
sTREET ADORESS | 1103 SCHOONER PL sweroniess | 72 G5 LAKE 2
orv-st2e | SANIBEL FL 33957 oTY-S7-2P Er. myERS Pl 33508 ﬁ
TITLE D [ pelete TITLE D ?}Dhange [ Addition | £
” Qo
v MOLINARI, ISABELLA e MoLJ Akl 1SABEUA
| sveecr aoomess-{-1103 SCHOONER. PL S ~fovemness | 725F CACEDRINE _ . .
crv-st-ze | SANIBEL FL 33957 av-srze | B MERS, 1. 350K
TITLE [ pelate TITLE ' [ change [} Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY- ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-8T-2P CITY-8T-2IP -
TME [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address all other like empowered. ?
: . ¢/ -
= SHINATUREr=—=——: - 4 e LS AB LU A PLOL NG o —-‘/{_—-2-_3-42. [ S STEEGS, )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytirma Phone # —




