2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N31105

1. Entity Name

C-GULLS OF FORT MYERS, INC.

Principal Place of Business

5060 KEY LARGO OR

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90116 034 ****6] .25

Mailing Address
5060 KEY LARGO OR

PUNTA GORDA FL 33850 PUNTA GORDA FL 30950-8554
us us
e LT N LY L 2 AR LA RCAAC AT
148 40 Crustal Cave CF 7503 | [Wgyo Crycla| (Cowe CE 50
Suite, Apt. #, sic, Suitg, Apt. #, glic. DO NOT WRITE IN THIS SPACE
Tort Myees, FL Toctk Myecs , FL
City & State * _ City & Stale i 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
;-gq iq Cchré %paq !q Countty 5. Certificate of Status Desired 0 ?e%gesqlﬁfe‘gm’"a'
. _ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - Name P "'n - N ) i - I
AT RARINGTON
Street Address (P.Qa Box Number is Not table)
GALBURT, JEAN Prent e e Cr # 503
5060 KEY LARGO DR ¢
PUNTA GORDA FL 33950 " T
foer Myeers FL |33§19
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 Flarida,
SIGNATUHEQMJ}MMM ’PAT H‘AP—&{NGTO N TD [~20-00
-‘Slgna!ure‘ ryped’ or printed name of regd ag;m and titte if applicabla, (NOTE: Registered Agent signalure requirad whan reinstating) DATE
T FENOW: 6. Eiociion Campaign Franong _ $5.00 mayse | Make Check Payableto |
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIFLE sD . . Er Delete THLE 50 o R}L u,‘ FlChange [ Addition &
NAME GALBORT, PAUL NAME Hacri h &
sTeET a00rEss | 6060 KEY LARGO DR STREET ADDRESS ictaq(?s CrustalCove CF #503 3
em-ST-0F | PUNTA GORDA FL 33950 or-stzr | Fovrk Mluers, FL 33419 ﬁ
TITLE TD ' MDEIE{E TITLE T'D {_ MChange [7 Addition | ©
NAME GALBURT, - JEAN NAME Hagcrngtov \QPC\ Ot 50
STREET ADDRESS | 5060 KEY LARGO DR swReeT anoRess | LG 4O sha] Cove 3
. OTY-ST-2P — | PUNTA-GORDA.-FL 33950 N OY-ST-27 - [Tk Muers, FL -3 3q.lcl-,;.—~ e T
TMLE FD o Deiete TMLE D . ) [WChange [ Addition
N GALLAGHER, PAUL v Bennie hane
STREET A00RESS | 3913 BURGINLAND LN _ sweeronisss | {50 1 “Bridge nay 03
Omy-sT-2P | CINCINNATE OH 45255 M/ otk | Fork Myers, FL  3390% =
e VD Delete TIE \/ . Change (7] Addition
NAME LANE, BENNIE v Rebext Maki —_
STREET ADGRESS | 126 WESTWOOD DR. staeer ovress | OS5 Auemda De| Thar
omv-sT-2P [RICHMOND KY 40475 ov-stze | N Fork Muyers, FL 33903
e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete MLE [1Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-29 GITY-ST-2IP

12. | hereby certifﬁlhat 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 stipplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, of on an atta

hinant with an address, with all other ke empowered.

IJH?@:%SFUM*T/ I//,ga ,}acg 941-437-4106




