A
2001 UNIFORNM BUSINESS REPORT (UBR) . § |
4 - %@VJ@ Ssp 18,2001 8:00 am &
bt 3&% L ecretary of State )
. . P 09-18-2001 90015 020 ***550.00
S ALe R 1 S®cwriTy < {
Principal Place of Business Mailing Address
2140-A DROADWAY 2140-A BROADWAY [ S
FT MYERS FL 33501-3611 FT MYERS FL 33901-3611 by
. It
2. Principal Place of Business : 3. Mailing Address
Suite, Apl #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbegr e Apglied For
) 50270cC TS Not Applicabie
Zip Country Zip Country . . v $8.75 aagitional
5. Cenrtificate of Stalus Desired {1 Feo Aequiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - -l -
e - ) Name :
CQSS, ROBER Street Adaress (P.O. Box Number is Not Acceptable)
2140-A BROADWAY
FT.MYERS FL 33301
- City FL Zip Code
NPT NPT
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 hd
X Signaturd. Typed Of prinkad name of fegistered agent and Lile il applicabia (NOTE Ropistarsd Agunt SIgnalure requiras when (anstaing) DaTE
9. This cerparation is eligible o satisty iis intangible FILE NOW!II FEE IS $550.00 "1 10. Election Campaign Financing $5.00 vay B
Taix filing requirainent &nd elécts 10 cio 50, - After September 12, 2001 Fee will be $750.00. Trust Fund Contribution. Added to Fees
(See criteria on back) E g . Make Check Payabie to Department of State
il OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TN P [ potets ML [JChange  [] Audition % ]
1 TIAME COSS, ROBERT H HAME =1
*STREET ADDRESS | 3204 RIVER GROVE CIR. STREET ADDRESS %
arv-st-2¢ | FT MYERS FL 33905 CNy-$1-2iP o
e ’ ] Detete e O Change [ Addition 1 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST-2P
WILE e e _[loestgem.. _H THE - — ] = I o —erme————[TChange  [[] Andition
TR ’ NAME
SYREEI ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-ST-21P
TIE O el TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-$T-21P CITY-5T-21P
e 1 Detere WILE O Crange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CIry-sT-2iP CIY-8T-21P
WILE 71 Detets TTLE (] change [ Addition
NANE NAME
STREET ADDHESS . STREET ADDRESS
Ciry-s1-21° : L CITY-$T-21P
13. | hereby ceitify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furiher certily that the information
|ndicatgd on"l u!is rapoﬁ ::[:r gbpplgmexglprepon is frll)e ;mc?accurate gnd Ir%(al my signature shall have the same legal effect as if made under oath; thart | am an officer or cjlreclalf
of the corporation or he receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 of Block 121
changed, or on an atlachment with an addresg. with all other like empowered.
% [ £ : - FY /-2y~ F,
SIGNATURE: _ =% ey e CRCRT ff.Coss F-j2-eq ¥/ 339 - £FFY
"~ SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Dare Daylme Phuic «




