2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 74 FILED
posU 95000007483 Feb 08, 2000 8:00 am
THE LAW OFFICE OF JO ELLEN KANE, P.A. Secretary of State
’ | 02-08-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
2125 FIRST ST PO BOX 686
STE 100 FORT MYERS FL 339020686
FORT MYERS FL 33901 us
us
Y s R M
2.3l First Strest '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F+ L M \JW s FL’ 65-0570570 Not Applicable
Zip,a 3%0 l Country Zip Count-ry 5. Certificate of Status Desired O Ef-,-se-;esq lﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  *

17T KANER JO"ELLEN T EETTE : ] Stree-t Address (P.O. Box Number & Not Accant big) ”
2125 FIRST ST L?_g,| E][ﬁ‘ ﬁl[@

STE 100
FT.MYERS FL 33301 .
' City * Zip Cod
Fort M\{M FL ,.% ci:20).
8. The above pemed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE .

'gnature, typed ar printed name of registersd aEenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R o . m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TIRLE &Change ([ Addition
NAME KANE, JO ELLEN NAME ' ‘r S\'%'Y' 6@,‘}'
STREETADDRESS | 2125 FIRST ST, STE 100 seET amomess | 22 A Firs
CITY-ST-2iIP FT. MYERS FL 33901 CITY-ST-2IP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-S1-2IP
me .~ -~ o e R 1 TIME Clchange T Adcition
NAME NAME - e o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

13. | hereby certifx that the information supplied witn this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

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

o0 Rty I 75Y 7 BN LR A R L 3 Bl / /

SIGNATURE: % st ) ; 5/00 94/ 33T/HEL
Dal Caytima Phona #




