2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51483 Jan 24, 2000 8:00 am

1. Entty Name Secretary of State

FORT MYERS SCOTTISH RITE BODIES, INC., A FLORIDA 01-24-2000 90044 003 ****61 25
Principal Place of Business Mailing Address
MASONIC TEMPLE PO, BOX 1132 .
3100 EVANS AVE FT. MYERS FL 339021133 06098
FT MYERS FL us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Applied For

59-3156712 Not Applicable
e Country Zip Country 5. Certiicate of Status Desired [ fi'gfqlﬁ?ﬂim’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANK'N, DOUGLAS L Street Address {P.0. Box Number is Not Acceptable)

580 ELEVENTH ST §

NAPLES FL 33940 = S od

iy FL 1 Cde

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

— -
smwmuﬂ&uz_lﬁlﬂuu [~] 7 ~oe
Signatura, typad or printed n: of registersd agent and title if applicable (NOTE: Registered Agent signaturs required when rainstating} DATE

LvA R Jowuld S

FILE NOW: 8. Elaction Campaign Financing $5_00 May Be Make Check payabie to

FEE IS $61.25 Trust Fund Confribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition
- CHRISTMAN, JERRY NAME
STREET ADDRESS | %, 3100 EVANS AVE STREET ADDRESS
CITY-S7-ZP FT MYERS FL CITY-ST-2P
TNLE VD J Delete TILE {1 change [ Addition
NAME KOCH, BILL NAME
STREET ADDRESS | % 3100 EVANS AVE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-2P .
TITLE VD [ Delete TITLE [QChange [ Addition
NAME PETERSON, ELLIS ) NAME
STREET ADDRESS | 9% 3100 EVANS AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2P
TITLE S ] Delete TITLE [ changs ] Addition
NAME JONES, ALVAR NAME
STREET ADDRESS | 3100 EVANS AVE STREET ADDRESS
CITY-§T-2IP FT MYERS FL CITY-57-2IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME ) NAME
STREETADDRESS ! -- -~ . STREET ADDRESS
CIFY-§T-ZF° .. - CITY-$7-2P
TITLE [ Dekete TTE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

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
ingicated 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 carperation or the receiver or trustee empowered to execlte 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.

SIGNATURE: S AN VIR L ey AL R Jowms  Ske  1-17-00 94/ 332 23141

SIGNATURE AND TYFED Off ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



