S

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

May 18, 2001 8:00 am

DOCUMENT # P95000092342 ’

1- Eniy Name Secretary of State
THE LAW OFFICE OF MIGUEL C. FERNANDEZ Ill, P.A. 05-18-2001 91600 004 ***550.00

Principal Place of Business Mailing Address )

1401-A LEE STREET PO BOX 1998 4

FORT MYERS FL 33901 FT MYERS FL 33902 JJ4UTI

us us

R v LR R T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 65.%27426 Applied For

Not Applicable

Zip Country Zi Country 5. Certificate of Slatus Desired d Eg;gi lfi\Sedc;iiﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e e : —_— L e e e m e [ e FB A.J i

FORT MYERS FL 33901

. | City _Pa

@ Myees FL | *3%01 |

8. The above named entit

SIGNATURE

Sighature, typegd or pri
{

ubmits this]statement forfhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-
; M:ﬂu&nﬁé&a.:ﬂ%‘ésél
name of rﬁ;isterad ﬂgem\ind title: it applicable. (NQTE: Ragisterad Agent signature required n renlstating) DATE

o ——
9. This corporation Is eligible to satisfy its'Intangible FILE NOW!!! FEE IS' 3;50.50!?0 10. Election Campaign Financing $5.00 May Bo
Tax hhn.g rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
", I=)

e D 1 Delete me L W Chenge [ Addition | S

NAME FERNANDEZ, MIGUEL C Il NAME Feasnidez, Mieul. C, _TL S

sTReET ADDRESS | 1401 LEE STREET streET a0oRess | HOI=A L€ STAEFT 3

crv-si-2p | FORT MYERS FL 33901 on-size | ARy Muens , Astibd 33901 i

TILE [ celete TITLE [ Change [ Audition | &5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O belete TITLE [ Change [ Acdition

NAME 7 NAME

STREET ADDRESS a STREET ADDRESS

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

TITLE ] pelete TITLE [} change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-1P CITY-§T-2IP

THLE [T Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-2P , CITY-ST-2IP

13. | hereby certify that the information su|
indicated on this report or suppleme

ied with this filifig does not quajffy for the exemption staled in Secti

ion 119.07(3)(1), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver orfustee empgfierediio execule thigfrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm i ther like emgbwered.

SIGNATURE:

”
. Midder, . Kepwan/baz. I s[/_glo/ ¢4l 337-0
sIGl‘ATUI’E AND,’VPED OR PRI IAME OF SIGNINQ QFFICER OR DIRECTQR Data Daytime Phona #



