2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54688 Apr 25, 2001 8:00 am

1. Entity Name .
ecretary of State
HEIMAX‘OF JEE COUNTY I, INC. P “ 04-25-2001 90153 022 ***150.00

e

Principal Place of Business Mailing Address

'7910 SUMMERLIN LAKES DRIVE 7910 SUMMERLIN LAKES DRIVE

FORT MYERS FL 33007 FORT MYERS FL 3307.5M16 :
us ‘ us - .
Suite, Apl. #. eto. ' T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number y Applied For
59—2544” Not Applicabls
Zp Country ap wy 5. Centificate of Status Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent- '7. Name and Address of New Reglstered Agent
Name
PAUL, ELIZABETH J

Street Address (P.O. Box Number is Not Accgplable)

7910 SUMMERLIN LAKES DRIVE
FORT MYERS FL 33907

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed name ol segisiered agsat and ditle il applicable (NOTE: Ragistered Ageat signaluce required when zeinslating) DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do s0. 0. E:E::Iggn%agﬁi:?& zglr::ncmg 1 f?d 'e%qoh::?; EBe
(See criteria on back) O s
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP O pelste TE [(Qchange ] Addition
NAME PAUL, ELIZABETH J NAME
streeTabDRess | 7910 SUMMERLIN LAKES DRIVE STREET ADDRESS
orv-s-zp | FORT MYERS FL 33907 clry-§T-2p
TILE VP O velete MLE . [ Change  £_] Addition
NAME FRYE, SHIRLEY A NAME
staeevaooress § 7910 SUMMERLIN LAKES DRIVE STREET ADDRESS
m—CITY - ST- 2IP FORT MYERS F. 23007 1 cnv-s1-zp ] ‘
TE 3 oelste THE ’ [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIVY-ST-2P
THLE 1 petete TME [1Change [ Addition
NAME NAME
STREET ADIWESS B sveeer aooRess
IY-ST-21P CITY-S1-2P .
me ' CJ Delete Tme [1Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1P CITY-5T-21P
WILE } [T pelete TME . [ Change [ ] Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CiTY-S¥-2P ‘ CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Stalutes. | further cerlify thal the information
indicated on this raport or supptemental report is true and accurate and thal my signature shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver.of ltustee empowerod lo execute this capor as required by Chapter 607, Florida Statules: and that my name appsars in Block 11 of Block 12if
changed, oron an atiachment with an address, wilh afl other like empoyvered.

/ ‘ ) £
SIGNATUREANG TYPED OR PRINTED RAME GF SIGNIHG OFFICER OR DIRECTOR

Daytime Phona #

P Y Tl

|y

fUtisitiraserst A0t il /}é_ /@/_ P4l L8] 04



