2000 UNIFORM BUSINESS REPORT (UBR)

1, Entty Name Apr 12,2000 8:00 am
1]
TWO JOE'S, INC. ecretary of State
04-12-2000 90022 050 ***150.00
Principal Place of Business Mailing Address
19137 S TAMIAMI TRAIL 7598 MORGAN RD
FT. MYERS FL 33908 FT. MYERS FL 339126123
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M28225 Not Applicable
It t i 1 .
Zip Country Zp Couniry 5. Certificat of Status Desired ~ [] 907D Additional
Fee Required
- —6~Narme and Address of Current Registered Agent- - - .—. - = .—-7. Name and Address of.New Registored-Agent —- - -
Name
WALKER' PETER F Street Address (P.O, Box Number is Not Acceptable)
7598 MORGAN RD
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!i! FEE IS $150.00 lection C ian Fi .
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Electlon CoTpalgn ae ﬁ.ou May Be
- . ed to Fees
(Ses oriteria on back) g Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD [J Deete TITLE [l Change [ Addition
NAME WALKER, PETER F HAME
streeT ADDRESS | 19133 S. TAMIAMI TRAIL STREET ADDRESS
CiT-51-21P FT MYERS FL CiTY-S1-218
TILE STD [ delete TITLE [ Change (7] Addition
NAME WALKER, JOAN M NAME
sTreeT ADoRess | 19133 . TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-7IP
TME acmma| PPzt — oo = .. _ Clpeete . J§ me . DO change [ Addition
NAME HALL, JOSEPH P NAME
sTReET ADDRess | 19133 S. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2P FT. MYERS FL CHY-ST-2IP
TITE | VD [ Delete TITLE [] Change  {J Addition
NAME HALL, CARLA NAME
sTReeT ADDRESS | 19133 S. TAMIAMI TRAIL STREET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-ST-Z1P
TLE 1 Delete TTE [Jchange [ Addition
NAME NMAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE - {7 Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | 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 informaticn
indicated on this repert or supplemental repart 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 recaiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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'
+
»
[

SIGNATURE: . (i I il Joaw M- Waekere. L’:/?,/‘o 4l-570-0179

SIGNATf?ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
—
wr

vz onl

CR2E034 (9/99)



