2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

1. Entity Name = ¥

THE HAROLD LEE AND VERNITA RUTH MCEACHERN FAMILY

DOCUMENT # NOOG000000686

Secretary of State

05-03-2001 91157 002 ****51 .25

May 03, 2001 8:00 am

Principal Place of Business Mailing Address
"5129 CASTELLO DR. SUITE 1t 5129 CASTELLO DR. SUITE 1
NAPLES FL KE 1 NAPLES FL 34103 R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
.- - G, .- B - - -l Name

7. Name and Address of New Registered Agent

STRAUSS. JEROME M Street Address (P.O. Box Number is Not Acceplable)
1

5129 CASTELLO DR, SUITE 1
NAPLES FL 34103

City

; . F FL Zip Cede

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

SIGNATURE
Signature, typad or printad neme of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) CATE
Fii.E NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e @“ O Delete e pes [JChange  EA&daiion | S
NAME a1V NAME PrARA=SC PERN , D/ ANE SUEe =]
STREET ADDRESS STREETADDRESS | 31008 OLINOA TRRHIL Box SBS o
CITy-§T-7IP : Gv-S-aP - [ AInbSTROM M INNESohn 55046 '-'Ocﬂ,
TITLE O Dslats TITLE wer _ [0 Change  [kAGdition %
NAME ‘ NAME aomosm' apNNiE LEE
STREET ADORESS STREET ADDRESS | &1 2 § CASTELLD DRINE STE I
CITY-ST-2PP CITY-ST-ZIP NAPLES. FL 34 10
Jome _ ] , _— . Delete me. .| D ' .- [l Change  [e#ddition
NAME NAME STRAUSS, SEROME M.
STHEET ADDRESS smeeTao0ess | Gi2q  CBrelio ORIw e e
CiTy-ST-28, GITY-5T-2P AP LES FL 34103 '
e - [ belete TTLE D Y ] cChange  [«F#dditicn
HAME _ NAME WOL.LMW X EdbwhHikd £. .
STREET ACDRESS STREETADDRESS | gxyaq € PRTETL. DE “j'e,l. STE |
GITY-ST-2IP CITY-ST-2IP AMIRPLES | F(_ 03
jnd T
TITLE [ petete TITLE [ Change B’fddition
we | Reanenepy, ooy L
STREET ADDRESS , sreeTaoress | |2 40 KELLY GREENS .
CITY-ST-2P CITY-ST-2IP E]( L 23D
THLE O Delet TILE J:D &x ML{ g" p ? q BEI Change 3 Addition
elete

NAME NAME mom ]-l-e‘nW ' VE‘RN:TH bs-
STREET ADDRESS STREETADORESS | 4y 1 K ELLY Criteemws AL, ¥
CTY-ST-2P CITY-ST-2P %n }
12. | 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 certify that the information

indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

i b= = oER D ] ’ ' / { ) 2]

SIGNATURE: mﬁgﬂ b OIIDED Edward €. (oliman  Y[27/D1 () 4351538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

Date v Daytime Phone #




s

Please type or print clearly.

Farm SS"'4
(Rev. April 2000)

Deparirnent of the Treasury
Internsl Revenue Service

- (Hochmendt

Apphcatlon for Employer Identification Number .

(For use by employers, corporations, partnersh s, trusts, estates, churches,
govemrnent agencies, certain individuals, and others. See instructions.}

» Keep a copy for yuur records.

hse

OMB No. 1545-0003

1 Name of applicant {legal name} (see instructions)

THE BolLD (EE ANO VERN TR RuTH MEERC HEXN FamiLy t%u,amrfw ik,

2 Trade name of business (if different from name on line 1)

3 Executor, rustee, "care of” name

4a Mailing adgdress {street addrﬁs) room, apt., or suite no.} .
TELLD fVE -

5124

E
1

§a Business address (if different from address on lines 4a and 4b)

state, and ZIP code

Napre e " 3d 10>

5b City, state, and ZIP code

6§ County and state where prmc:pal business is located

Cotl| P, FLORLD

7 Name of principal ofﬁcer, gener, lpartn Mrantor owner, gt fruster—SSN or ITIN may be re uired (see instructions) »

AW , DIKECTOK,, G- ~ 3’?54 '

ED e £

Type of entity (Check only one box.) (see mstmctnons)

Caution: /f applicant is a limited liability company. see the instructions for ine 8a.

3 sale propriator (SSN)

O Eestate (SSN of decedent)

[ partnership O Personal service corp. ] Pian administrator (SSN) .
O remIC [J Nationat Guard [3J other corporation (specify)
[] stateftocal govermment [T Farmers’ cooperative O Trust

O Ghurch or church-controlled organizatio Vi O F:%- govemment/military
Other nonprofit organization (specufy) >ML,(emer GEN if applicable)

[] Other (specify) »

b

If a corporation, name the state or forelgn country] State Foreign country
Slok bk

(if applicable)-where incorporated .

Approximate date when filed (mo., day. year}

City and state where filed

9 . Reaspn for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »
lﬂff ed new business (specifytype}» (I changed type of organization (specify new typel»
{7 Purchased going business

rl Hired employees {Check the box and see line 12.) [J Created a trust {specify type)»
[ Created a pension plan (specify type)» [ Other (specify} ™

10  Date business started or acquired (month, cay, year) (see |nstrucnons) 11 Closing montl of accountmg year (see lnstrucuons)

92000 12/ 2
12 First date wades or annuities were paid or will be paid {month, day. year)Note: if applicant is a withi Idmg agenr enter date income will
. -first be paid lo nonresident &lien. {month, day, year), L N f

13 Highest number of employees expected in the next 12 monthsNote: If the applicant does not Nonagricuttural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . .. > | — O~ Y Ll -0

14 Principal activity (see instructions)»> (AL TRBLE (1Y) Ucr

15 . Is the principal business activity manufacturing?, . I ves M_
If “yes,” principal product and raw material usedg»

16  To whom are most of the products or services sold? Please check one box. [} Business {wholesale) E/
[ Public (retail) [ Other (specify) » i

17a Has the applicant ever applied for an employer identification number for this or any other business?. . . . .[J ves E/No
Note: if "Yes,” please compiete lines 17b and 17c.

" 17b I you checked “Yes” on line T7a, give applicant's legal name and trade name shown on prior application, if different from line dr 2 above.

Legal name Trade hame & . -

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if Know .

Previous EIN

Under penalties of perjury, | deciare that | have examined this application, and 1o the best of my knowledge sad belief, it is teue, correct, 2nd comptete. | Business telephone-nymber (inclede ares cods}

Gyl ) Y35-[S33

Far telephone number {intlude area code}

Name and title (Please type or print clearly.) Edu)qﬂf E LUDHMM D‘fb(ja/ tQ'-[I ) ‘-!35_ —-l 43 3

Signature P W g W‘

e > H[27/551

Note: Do not write below this line. For official use only.

Please leave| ¢ 7 Ind. Class Size Reason for applying
blank
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N borm S5-4 (Rev, 4-2000)



