1

DOCUMENT # M66229 Aug 21, 2001 8:00 am
1~ Enty Nare Secretary of State
/ 02-07-2001 90143 036 ***150.00
Principal Place of Business Mailing Addrass i
2219 FLINT DRIVE 2219 FLINT DRIVE ,
FORT MYERS FL 33916 FORT MYERS FL 33916
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #AGHC /TECH INC | Sute, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbsr Applied For
FORT MYERS FL. 33918 65-0022179 e
o SATF3d:aa 1t p » "
Zip éﬂqu ' 2 Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . =z P Al o N e i Name e e in o e e ame w L e =D o e
, C
MCGEE' D. TOOD !’A Street Address {P.Q. Box Number is Not Acceptable)
2040 VIRGINIA AVE:
FORT MYERS FL 33902
City ’ FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) - .
Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 10. ﬁiitli:r%aggiﬁ;‘uzssnCmg O fg;;gj?oh;:zfe
{See criteria on back} d Make Check Payable to Department of State : ’
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petste TITLE 3 change [ Addition
NAME BASSETT, JUDY NAME
sTreer Aoress | 229 S.W. 37TH LANE STREET ADGRESS
crv-sr-ze | CAPE CORAL FL 33914 Cmy-S1-2IP
TITLE VP [ pelste TINLE ) Change [ Addition
NAWE BASSETT, RONALD E NAME
STREET ADDRESS | 229 S.W. 37TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP B
TMLE VPST 1 Delete TILE [ change [ Addition
Jwme  (SEULARS, SUSANE = g R e e s
STREET ADDRESS | 220 SW 37TH LN STREET ADIDRESS . )
orv-st-2¢ | CAPE CORAL FL 33914 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TME [ pelete TITLE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweyas to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, withjall &her like emxowered.

sionarure: __SIGNATURGEIIO it Qvaln| gu-ssesul

SIGNATURE AND TYPED OR PRINTED NA(E o\s‘:dnm — Daytime Phone #
H

FICER OR DIRECTOR Date

v veerelo

CR2E034 (5/01)



