2001 UNIFORM BUSINESS REPORT (usn) N FILED

DOCUMENT # P97000089666 ~ Apr 10,2001 8:00 am
- Sty Name ecretary of State

Principal Place of Business - Mailing Address
43 H—SANDPOND-OOUNF=—LN-0 SIS ANE-POND-OOENT—HN-002

IBONITASBRINGS-Fi-30823- BONTA-SRRINGSEL.33923
'-I'?.?Iﬂmn‘ﬁ dAy8ivo

|2 280 ta Spames
Jita Spames FLA 34134 LU

MR BAAUR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.079%87 Applied For
Not Applicable
Zi Count i - = I . e B s mamae = 7B Additi - mm
R |p4_ . T T QUMY e o ee SalRee == Counlry. . 5 Certificatd of Statlis Desired [} $8:75 Add't“’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
XSE, INC.
Street Address (P.Q. Box Number is Not Acgeptable)
4811 ISLAND POND COURT
UNIT 602 : .
BONITA SPRINGS FL 33923 , - :
City N FL Zip Code

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

R . i . } -

SIGNATURE .
i instat DATE

i

c&iona4

Signatura, typed or printed nama of registered agent and litle it applicabls. (NOTE: Registered Agant signature required whan reinstating)

9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS 3150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 10 do £o. E!/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adedto e
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 Celete TMLE . ®Chage D) Addition

NAME PAUPORE, CATHERINE L NAME

STREET ADDRESS |sefupiEroAMESHORE-DRIVE . sweeraonness | 4 TR / donita 64’ v 1 zoay

UTY-SI2P | RAGINE-WESY0T SR | 2y FiL Y29,

i v | PG~ mm -t : - == [ Defele= "~ ':'l ME =~ == AT ' = 7 [iChange- [2] Addition™

NAME MAYER, ROGER R NAME zZ0o

STREET ADDRESS | ~G4FockFFH-AYER — .Z { GonitA BA Y Livo. # Y

omesi2e | KENOSHAWISITaZ wesiee | BoNsta JIRNIG £L 24 (24

TITLE [ De'ete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-20P ; CITY-ST-2iF

TIMLE ‘ [ Delete TITLE [ Change  [C] Addition

NAME i NAME :

STREET ADDRESS  STREET ADDRESS

CITY - §T-2IP GITY-S§T-21P

TE ' O] Delets TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P GITY-ST-21P

TILE 3 Delete TITLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - §T-2P ‘ CITY-$T7-2IP

13. | hereby certify that the information supplied with this filn é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustée empowered fo execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an addrass, with ali cther like ered. '

SIGNATURE: (zez)569-89Y00

Date Daytime Phone #

|

(10/00)

A



