2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741297 Feb 08, 2000 8:00 am
1. Entiy Nare Secretary of State
SUNSET, [NC 02-08-2000 90047 031 ****6] .25
V
Principal Place of Business Mailing Address
6400 ESTERQ BLVD 6400 ESTERO BLVD
*FT MYERS BCH FL 33931 FT MYERS BCH FL 339314440
-U3 - Us
s [A— > A
Suite, Apt. #.etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FE! Number Applied For
59-1841590 g
Zip Country Zp Country 5, Certificate of Status Desired | 1§389;95q lﬁrde‘fjmonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-t Name ’
LYNCH, LILLIAN T. Sireet Address (P.O. Box Number Js Not Acceptable)
6400 ESTERQ BLVD
UNIT 1001 | - p—
FT MYERS BCH FL 33931 ity FL | ZPC e
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.
- ;[34[
SIGNATURE on
' printed name of ragistared agent and i if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) 4 s DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check payab]e to
FEE IS $61.25 Trust Fund Gontribution. o Added to Feas Department of State
10, CFFICERS AND DIRECTORS 11. AQDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD . ) [ Detete TITLE [Ychange [
NAME ROWE, CHARLES NAME i
STREET ADDRESS | 6400 ESTERO BLVD UNIT 802 STREET ADDRESS
CITY-St-2IP F‘l' MYERS BCH FL SITY-5T-2IP
JTHLE TD ' [ Delete TE _ _ Othange [
NAME LYNCH, LLLAIN T ‘ NAME
STREET ADDRESS | 8400 ESTERO BLVD #1001 STREET ADDRESS
© GUTY-5T=IIP ..z “FT-MYERS BCH-FL - e = CiTy-§T-2IF : - - . - . B
e D% oetete TE T Change [
. | Jobs M“f"wﬁa. UnT 03
STREET ADDRESS staeeracohess | 6 OO EstTaao pe
CITY-§T- P CITY- §T-2P Fromyen Ben, FL. _
e [ Detete TnE [OJchange [
NANE YOUNG, WILLARD R NAvE
streer a00Ress | 6400 ESTERO BLVD, #703 STREET ADDRESS
CTY-ST-ZiF FT. MYEHS BCH FL CITY-$T-2iF
TE D 3 Oelete Tine [ Change [T
NAME DICKERHOOF, DAN NAME
STREET ADCRESS | 6400 ESTER BLVD., UNIT 205 STREET ADBRESS
(oT-st2f | FT MYERS BCH FL 33831 ov-sr- 2
TITLE 7 . O vatete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 1P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certily twi .-
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an OfflCE',r of
! of the corporation’or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or S

" changad, or on an attachment wilh.gn address, with all other like gmpowered.
SIGNATURE: Y3)so gy ays-i
MNafa Mauvtime Bhara &




