2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90078 030 ***550.00

1. Entity Name

DOCUMENT # L36345
CIRCLE RADIATOR OF FORT MYERS INC. /

Principal Place of Business Mailing Address

4320 PALM BCH BLVD 4820 PALM BCH BLVD
FT. MYERS FL 33906 FT MYERS FL 33905
us us

3. Maifing Address

2135 8¢ 19 PLACE

2. Principal Place of Business

2135 SE 19 PLACE

VRN IR

IR

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0 160837 Applied For
aAPE aoeﬂ"-" r:‘- - 4 APE GOML 2 FL Not Applicable
Zip Country Zip Country " : $8.75 Additional
33 q G0 UcA 339 qo [LSA 5. Certificate of Slafrus Desired d Feo Required
S ""6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'DAY, ANTHONY
1925 SE 21 TERR

Street Address (P.C. Box Number is Nol Acceptable)

Zi35 S£. 19 1H PLALE

CAPE CORAL FL 33990

GAPE AoRAL FL | $3%%,

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T-i0-00

DATE

8. The above named entit

SIGNATURE

d agent and title if applicable. {NOTE: Registered Agent signature required when rainstabng)

Signatura, typed of printed name of regi

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfm's Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CHR IEN34 L0

19, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PST [ celete TTLE [ cChange [ Addition
NAME O'DAY ANTHONY NAME

strest aporess | 1925 SE 21 ST TERRACE sweraociess | 2135 S.E. 19 TH PLAGE

erv-szp | CAPE CORAL FL avsze |aAPE GORAL, FL. 33990

TLE ‘({)'DAY DONNA 3 oelete THILE ‘ [Jcrange [ Addition
NAME \ NAME

srreeT anceess | 1925 SE 21ST TERR sweerancress | 2 136 8E. I9TH PLACE

OITY-57- 2P CAPE CORAL FL ov-si QO APE OOLAL, EL. 23990

TILE = o ) O belete TLE - - ’ [Jchange [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-5T-2IP CITY-§T-ZiP

TITLE (3 Delete TMLE [d Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIry-57-21P

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S1-21P

TTLE D Delete TIME DOl Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiva
changed, ar on an attachme

SIGNATURE:

withfan address, with all other like empowered.

7-10-00 (qul

ag trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NU58-4777

Daytirme Phong #




