2002 UNIFORM BUSINESS REPdRT (UBR)

FILED

&
DOCUMENT # 769071 Apr 17, 2002 8:00 am .
1. Eniy Nae ecretary of State
MOUNT OLIVE AFRICAN METHODIST EPI{SCOPAL CHURCH O ) 04-17-2002 90015 008 ****70.00
F FORT MYERS, INC.
Principal Place of Business Mailing Addrass
27954 ORANGE AVE 2754 ORANGE AVE
PO BOX 1512 PO BOX 1512
FORT MYERS FL 339028512 FORT MYERS FL 33302-9512
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE V Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ,?8'75 A‘dditional
ee Required
6.”Name and Address of Current Reglsi2red Agent - —7:-Name and ' Address of New-Registerod-Agent i o
Name
MAYO, GEORGE Street Address (P.C. Bex Number is Mot Acceptabls)
3249 C STREET
FT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
i
SIGNATURE 650 rgd M@Hﬂ ) %wﬁylu, ?/ 7/4 Z
Slgnature, rypeJ or printed name of regisleren a'gent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Malke Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depar{ment of State
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8] [ Delete TILE O change £ Acidition | S
NAME STOCKTON, ALAN B. NAME [}
street aDDRESS | 11 KINGSMAN CIR STREET ADDRESS g
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP ﬁ
TIMLE T [ Deletz TITLE [Jchange [ Addition | O
NAME WELLS, LOVIE SR. NAME
sTReeT ADDRESS (2931 LAFAYETTE ST. STREET ADDRESS
omv-s1-2¢ JFORT MYERS FL™ ™ = R owvesrze |- 5 - .- -, -
e T 1 Delete THILE [Jchange [ Addition
NAME FARMER, NORMAN NAME
STREET ADDRESS | 3011 APACHE ST. STREET ADCRESS
CITY-ST-2IP FORT MYERS FL CITY-57-2IP -~
TLE T (7 Daleta TLE [ Changa [ Addition
NAME MAYO, GEORGE NAME
STREET ADDRESS [ 3249 *C" T ST. STREET ADDRESS
cmv-s1-zp | FORT MYERS FL cry-s1-2P
TilLe 1) O Delets e Clchenge [ Addision
NAME BALDWIN, JAMES NAME
streeT AnDRess | 421 LAKE AVE STREET ADDRESS
orv-s2p | LEHIGH ACRES FL 33936 ov-sr-2p
TILE . [ pelete TITLE [ Change L] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empow

changed, or on an attgghgnent witly an adijress‘ wit
]

recffo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

£t ;f\f“
AV Y

SIGNRTUREAND TYPED OR P

SIGNATURE:

Y SERWAY ‘,"ﬂ‘:-g‘*’
SNV AR Y 16§ : [] ;

aligther like empowered.

AM: IGNING OFFICER OR DIRECTCR Date Daytime Phone #




