2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763051 Feb 08, 2001 8:00 am
- Eriytane Secretary of State

Principal Place of Business Mailing Address
3667 KELLY ST P.0O. BOX 061183 ) R .
P O BOX 061183 (ZIP: 33906) FT MYERS FL 33906 TRV Y L

FT MYERS FL 33901

4 b4

S s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2234574 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?8'75 Additiona[
ee Required
e 6.. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Narme
S AMMONS, GE Street Address (P.0. Box Number is Not Acceptable)
3667 KELLY ST
FT MYERS FL 33901
City 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.
SIGNATURE ___
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW: N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
'10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D ' Delate TITLE s=ii PP [ change  @KAddition
HAME DEIBERT, LEN 2 NAME KEMNETH M ,L)C"Rﬂ Y
streeraconess | 139 SHAW BLVD MORSE SH stheer sooness || SPO.F L RALVIAD AV
CITY-ST-21P FT MYERS FL _ orv-stap | LLE I e 7. 23973
s 1y (7 Detele e sD IR Crange [ Adcltion
NAME SAMMONS, COLLEEN NAME ColiEEA SHAMMPOS
STREET ADDRESS | 3867 KELLY ST _ STREETADDRESS | T e Cu 7 A2LZ22.Y ST
| omestze FTMYERS Fed3901 - - =~ - - . - Jovsir SR MYeS e sl B350, .
TLE SD ] Delete e 7D 8 Change [T Addilion
NAME SAMMONS, G.E. NAME G L Sormreon)s
STREET ADDRESS | 3667 KELLY ST STREETADORESS | =2y oo 7 AL Pl ¢ 57
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP rmvieEes AL 3 390/
e D O Detete e D _ [ Change [ Addition
e KILPATRICK, CHARLES e CHABLES [K£,LPATEICKE
street ADDRESS | 1425 SAN ROBERTO CIRCLE STREET ADDRESS | /af- 25~ S AL AvrBesio Crbotle
o-srze [ FT, MYERS FL 33919 ov-srae | ST NYELS Fe B399
TITLE D . .. K:Uelete ILE D - "j'Change KAddilinn
NAvE KILPATRICK, DON W NAME DRLE HARDIN
streer aDoRess | 1137 N. TOWN & RIVER DR STREET ADDRESS | A 9 77 JH S0/ 020 LOAY # 309
CITY-ST-ZIP FT. MYERS FL 33919 CITY-ST-2IP AT Y e =S, L BBGT
e PD [T oelete TITLE D T X change [ Addition
NAvE GONZALEZ, MICHAEL:- - NAME PCHE L GCONZHLEZ
STREET ADORESS | 1921 HAMILTON AVE STREETACORESS | / 2/ fopdints Yy ,9'//;:"-
CHTY-ST-21P LEHIGH ACRES FL 33936 CITY-5T-2P L/ /ﬁlﬂ,ﬁ‘j FL BFrFL

12. | nereby certify that the information supplied with this filing does not gualify for the exemption statediin Section 119.07(3)(i), Floridd Statutes. { further cem"@ that the information
indicated on this report or suppiemental report is true 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with her like empowered.,

SIGNATURE: <A B AP ED TeFe00) Y-GS IF]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Navtima Phana #

CR2E037 (10/00)




