2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31105

1. Entity Name

C-GULLS OF FORT MYERS, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90059 0335 ****g] 25

Principal Place of Business
14840 CRYSTAL COVE CT

#503
| FORT MYERS FL 33919
us

Malling Address

14840 CRYSTAL COVE CT
#508

FORT MYERS FL 3391%
us

2 Principal Place of Business

3. Mailing Address

A OEA A MORAmIT R

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Appliad For
NOT APPLICABLE Not Appicable
- : - —
e Country ap Country §. Certificate of Status Desired (] §8‘75 A_ddmonal
‘ee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
= T mmmoegAmt L T - e o= S e -
| HAHR]NGTON PAT Street Address (P.C. Box Number is Not Acceptable)
t]
14840 CRYSTAL COVE CT
#503 _
- FORT MYERS FL 33319 City FLL | 2P Coce
| 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 e
Slgnature, typad o printed name of ragistered agent and ile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

D

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

‘ TITLE SD O Delete TIILE O change [ Addition | S

NAME HARRINGTON, PAUL NAME =

street aooress | 14840 CRYSTAL COVE CT #503 STREET ADDRESS 5
pny-st-2e FORT MYERS FL 33919 EryY-S7-2P §

TILE TD [ Delete MLE O Change [ Agdition | &
| NAME HARRINGTON, PAT NAME

streT an0RESS | 14840 CRYSTAL COVE CT STREET ADDRESS
‘ CITY-5T-2P FORT MYERS FL 33919 B CITY-ST-2IP e - - o - RN N

e PD i i O derete e ’ [ change [ Addilion
e LANE, BENNIE ' NAME

sTResT ADDRESS | 14840 CRYSTAL COVE CT #10 STREET ADDRESS
om-sr-zp FORT MYERS FL 33919 CITY-5T-2P

TITLE VD [ oelete TITLE [Ochange [ Adtition

NAME MAKI, ROBERT NAME

sTReer a00RESS | 4056 AVENIDA DEL TURA STREET ADDRESS

CITY-5T-21P FORT MYERS FL 33803 oiy-s1-21p

TILE 1 petete TITLE [ cChange  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

oy-ST-2IP CITY-5T-2IP

TTLE [ oelete TLE Clchange 1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07&3)“), Florida Slatutes. | further cenlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm n address, with all other ke empowered.
SIGNATURE: %ﬁf@m&a LpIRED //V/ o/ 241-437-410 &

,a’ramwne ANG TYPED OR PRINTED NAME OF S/GNING OFRICER OR DIRECTOR Daytime Phone #

Date



