2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024170 - May 05, 2001 8:00 am
e Secretary of State

Principal Place of Business . Mailing Address
1339 SANTOS ROAD 1339 SANTOS ROAD
FT MYERS BEACH FL 33991 FT MYERS BEACH FL 3393 ”
Suite, Apt. #, elc. Surte. ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0719965 Applied For
Not Applicable
Zi i -
P Country Zp Country 5. Cerfcaia of Slaws Desied ~ []  $0-19 Additional
Fee Required
8. Name and Addrm of CUrrenl Rogistnred Agem 7. Name ahd Adﬂma of New Floglstered Agenl
A — A I S e S
WILCOX, BARRY . ’
15394 MYRTLE ST Strest Address (P.O. Box Numbaer is Not Acceptable)
FT MYERS FL 33908
Clty FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing ils registerad office or reglstered agent, or both, In the Siate of Florida.
SIGNATURE : _
Signetuie, typed or orinted namw of /pgisiared ngent end itie 1 applicable, (NOTE: Rogisterad Agwm Signaiurs reQuirpd when ronststing) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWIit FEE IS $150.00 10. Eleciion C. on Fi .
Tax flng requirement and elects fo do so. After MAY 1, 2001 Fes will be $550.00 o s o Foancid 1 $5:00 may Bo
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE [ Deleta e VICE PRESICENT O change  [Gsiion | 3
NAME WILCOX, LANCE HAME M ICHAS- BuITCR. =
sTeET aporss | 1339 SANTOS RD sTaeTaDRess | 129 B PAOTH W/ 3
erv-s-2¢ | FT. MYERS BEACH FL aresize | o MRS o 339ef T
TTLE O Detete TINE : [Cdchange  [J Addition %
HABE HAME -
STREET ADDRESS STREET ADORESS
ChY-ST-2P Ch-51-2p
AIME CTIME = v s f - T - - = ies ] Change - 1-Addition |- -+
NAME NAME
=toEmest anoress|: < STREET ADDRESS = [ = - =—=~= TR TR T L s T T TS R
cImY-51-2P CITY-ST- 2P
THLE [ Deleta TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P )
e O peteta TME Ctnange [ Addition |
MAME HANE
STREET ADORESS K STREET ADDRESS
CY-SI-2P CIry-57-2° v
TnE : O tetete TE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P - CITY-S5- 2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exempilion staled In Section 119, 07%3)0) Florida Statutes. | further certify that the Information
indicated on this report or supplems! port is true and accurate and that my signalure shall have the same legal effect as if made #inder oathy'that | am an officer or director
as retquired by Chapter 607, Florida Statutes; and thatfhy na7$pears in Brock 11 or Block 12l

of the corporatian or the receiver or tyfsfee empowered 10 execute this re;
red, .
L

changad, or an an attachment wi address, with all othar lijke em),

) SIGNATURE:

OF SIGIOHG DFF)CIIEII };{mmn




