2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG37 (10/00)

 DOCUMENT # 722683 Feb 28, 2001 8:00 am
. Entry Narme Secretary of State
Principal Place of Business Mailing Address
5770 WINKLER ROAD 5770 WINKLER ROAD
FT MYERS FL 33919 FT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—1817886 Not Applicable
Vi Count i it
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUNTE, DAV|D F. Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH ROAD
FT. MYERS FL 33907
City F L Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
TILE T [ Delete TITLE D Tl Change  [# Addition
e COREY, ARTHUR e Ricvare Nunery
STREETAUDRESS | 8341 BEACON BLYD. STREET ADDRESS 325 PaM TREE BLvdD
CITY-$T-2iP FT. MYERS FL GITY-ST-ZIP APE COML: FL- 53?0 7
e TR O Detete e TR ’ Ol Change  [A'Addition
NAME MCDONALD, CHARLES | PR RANDALL HE.’ NperSON
sTreeT anpaess | 2165 ELKTON COURT STREET ADDRESS | afbttf & O.Rpss JACK, o1 3-1..
CITY-S1- 7P FT. MYERS FL 33907 urv-sre | foRT Muers FL. 33919
TILE D (] Detete L ! 4 O] Crange [ Addilion
NAME KENDALL, JAMES NAME
STREET ADDRESS | 1439 GLICK STREET STREET ADDRESS
CITY-8T-2P N FT. MYERS FL CIFY-S1-21P
L D [ Delete TME [ Change [ Addition
NAWE SANCHEZ, ANIBAL |
STREETADCRESS | 2173 ELKTON COURT STREET ADDRESS
CITY-ST-21P FT. MYERS FL Clry-§1-2P
TILE ] O Delate TITLE TJchangs (] Addition
NAME PAPOTTO, ANGELO NAME
streer aooress | 412 MERCURY WAY STREET ADDRESS
CITY-ST-21P FORT MYERS FL 7/ CITY-ST-21P
TIMLE TR ™ Delete TITLE ) [ change [ Addition
NAME TERRY, SODREL HAME
sTReer ADoRess | 11250 CARAVEL CR. #204 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33980 l CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wj WII other like empowered. /
SIGNATURES. ST R (eey  ARPbud R CogEy 2/7/, o
\_/ SIGNATURE ANb’wpsDbﬁ'ﬁﬁmTE%ME OF SIGNING OFFICER OR DIRECTCOR y [ ! Daytime Phone #




