2001 UNIFOKM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007710 Apr 0§, 2001 8:00 am
" ANTHONY CHARLES, ING ecretary of State
' ) 04-05-2001 90037 025 ***158.75
Principal Place of Busingss Mailing Address
16520 S. TAMIAM! TRAIL 16520 S. TAMIAM! TRAIL
STE. A-20 STE. A-20 YV AV
FORT MYERS FL 33908-4521 FORT MYERS FL 339084521
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR_!TE IN THIS SPACE
City & State City & State 4, FEI Number 65.{535972 Applied Faor
Not Applicabie
S _ Country 4o Country 5-Camticats of Status Dasied ™ & $8:75-additionat——-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
&, v
CORPORAIHON SERWCE COMPANY Street Addtr::Z (F:g/;ﬁ/Neumb/e’rfis‘ Not/AV.c/ctptaEe)
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 [y F - .
893 thcHlono Fagk Creele
City ) ip Code
forr Myres FL | Z3%2-5318
8. The abov arpesa-gf changing its registered office or registered agent, or both, in the State of Florida. _
sianature sdiAemarie M. MAvY VsTh a4~ CR-Fp/
Signature, typed_or pti!‘nted'name of registered agent and tl'lle it applicable. (NCTE: Registered Agent signalure required when taingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. ‘ i \ paign Financing $5.00 May Be
Tax flflqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caniribution, | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD [ Detete TITLE [JChange  [] Additien
NAME NAVY, ANTHONY C NAME
streer AoDREsS | 6893 HIGHLAND PARK CIRCLE STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33912-5318 CITY-8T-2P
T VSTD 1 Delete e O Change [ Addltion
NAME NAVY, JUNEMARIE M NAME
staeet aporess | 6893 HIGHLAND PARK CIRCLE . STREET ADDRESS | . e
“17omv:stzP =T FORT MYERS FL"33812:5318" GV -si-zp
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2I
TILE . [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deletz TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ’ CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 diractor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachTDt/wi:h an address, with all other like empowered. @ (‘ 6[/)
SIGNATURE™ 7 — [ aemacic . Moy Vs Ypa sy He9sn
a # —? 45.7 e/ 5%, ” S‘w AND wpzw“ NAME OF ING OFFICER OR DIRECTOR 7 7 Dae L Daytime Phone # ¥

CR2E034 (10/00}

‘\I



