2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673023 May 01, 2001 8:00 am
1. Entity Name » l' y
VOLLMEH ENTERPRISES, INC Secreta Of State
P 05-01-2001 90080 037 ***150.00
Principal Piace of Business Mailing Address
6634 WILLOW LAKE CR 6634 WILLOW LAKE CR
FT. MYERS FL 33912-1258 FT. MYERS FL 333121258
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Ciy & Statc City & State 4, FEI Mumier Applied “or
59_2001823 Nol Anp ‘cab e
Zip Country Zip Country 5. Corificale of Stelus Desirad 0 gese';fqﬁfféma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nare

VOLLMER, WILLIAM A. B p— e N e
6634 W|LLOW LAKE CR Street Addrass (PO Box Mumber is No: Accectao o) -
FT. MYERS FL 33912

City s Zin Gode

8. The above named entity submits this staterment for the purcess of changing its regisierad office or registered agent, or boik, 2 the Stale of Horida.

SIGNATURE

Sgrarura, lyoed or pronred name ¢F registered agend and e fagalicanie

LT
. This corporation i i satisfy s Intangit . _
9 . us corporation is aligible to satisfy its Intangibe g 10, Election Campaign Snanc g $5 00 May B
lax filiag reguirement and elects 10 do so R Trust Funa Contribution 0 Add. dtc P
(See criteria on back) ] Ylmle Sheoh e eatoFees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS 1IN 11
TILE PD [ Dalere e [ Chamge [ Aduicn 8 .
AL prie s
b VOLLMER, WILLIAM A. NEkE 2
STRZET ~DDRESS STREFT ATDRESS
005 | 6634 WILLOW LAKE CR DRES 3
oY gt A e 71
CITY-ST-2IP FT- MYERS FL GITY-S7T-ZIF E\JJ
Tt D L] Deiete e O thange (] A~ | 5
N VOLLMER, LINDA L. T
STREETADTRESS | gadd WILLOW LAKE CR STRECT ATRESS
CTY-ST-2¢ FT MXEBS ,FL CiTY-§7-212
TLE O Detete TILE O Chenge  [] Adcrion |
NAME EEANE '
STREST ADURESS §URER) ALTRESS
OITy-87-217 Gy -87-21
L ] Delete TiTLL ) Crangs [ Acditen
Hau: AR
STREST AIORESS SISFET ADDEESS
GiTy §7-212 CTY-ST-2ie
i O Delete NI [ Charge [ A
NARME HANE
STREET ADDHESS STRZE™ ADDRESS
CTY-8T-7iP GiY-51-2F
L ; i [J Cha-ge
SANE HANE
STREET ADDAESS STREET ADDRZSS
CTY-SP-7P R Pl
13. | hereby certify that the information supplied wilh this fl'ing does rot qualify for the exemption stated in Section 118.07(3)0), Florida Statutes | further cortify trat re in‘or
indicated on this repaort or supplemental report is true and accurate and a: my signature shal, have the same legal effest as f made under oasn; t1a’ i am an officer or ¢
of the corporation or the receiver or rustes empowered to execute this report as required by Crapier 607 Fiorida Satutes; and that my name appears in Biock 11 o7 Block 12 %
changed, or onian attachment with an address, with ail other ke empowered.

s 2n e A Nosamens U3 viawm A NoWer 425 G41- 2750569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

cae




