2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51483

1. Entity Name

FORT MYERS SCOTTISH RITE BODIES, INC., A FLORIDA

—
Principal Place of Business

Mailing Address

MASONIC TEMPLE P.0. BOX 1133

3100 EVANS AVE FT. MYERS FL 33902
FT MYERS FL us

2. Principal Place of Business 3. Mailing Address

VIR

i

-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O NOTWRITE IN THIS SPACE

I

City & State City & State 4, FE[ Number Applied For
59-3156712 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certfficate of Status Desired O Fee Reguired
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
RANK'N, DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
590 ELEVENTH ST S
NAPLES FL 33940
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or pnnted name of registared agent and tite if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Degete TITLE [J chenge [ Addtiicn
NAME CHRISTMAN, JERRY NAME
 STREETADDRESS | 9% 3100 EVANS AVE STREET ADDRESS
CITY-5T-21P FT MYERS FL . CITY-ST-2IP
TME VD 3 Defete TITLE OJchange  [J Additian
NAME KOCH, BILL NAME
STREET ADDRESS | 9% 3100 EVANS AVE STREET ADDRESS
7 CITY-ST-2IP Fr MYEHSFL . Cﬁ)‘-ST-ZiF
TME VD ) Detete TLE Tt T TET =T [CIckdnge 1 Addition >
NAME PETERSON, ELLIS NAME
STREET ADDRESS | &%, 3100 EVANS AVE STREET ADDRESS
CITY-ST-2IF T MYERS FL CITY-ST-2IP
THLE S [ Dalete TITLE [ cnange [ Addition
NAME JONES, ALVAR | NAME
STREET ADDRESS | 3100 EVANS AVE STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-ST-7IP
e O belete TITLE O crange  [C] Addition
NAME ) f NAME
STREETADDRESS | . - ¢ STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE 7 Detete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

LONOTHRE BEOU

SIGNATURE:QG—-—_'&%M.._L
SIGNATURE AND TYI

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an atiachment with an address, with all other like empowered.

IAEVA R, Jomes [-4-o01

P4l 337 237

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90068 034 ****g] 25

CR2E037 (10/00)

o

IOV ) D00 O A

i
1 -
1
! -
1




