2000 UNIFORM BUSINESS REPORT (UuBRr)

DOCUMENT # 98000079718 May 1?,1%0%]3 8:00 am

THE COUPON COMPANY Secretary of State

(03-30-2000 90021 002 ***150.00

Pringipal Place of Business Mailing Addregs
3721 LIBERTY SOUARE 3721 UBERTY SOUARE
FORT MYERS FL 33508 FORT MYERS FL 33300-4147

A S ik RO
$6ob Mentlclls Dr. | 56o6 Nenti/ly DRL - _
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
— —_—
City & State City & State 4, FEl Number Applied Far
EF . MYERS FL Fr.MYERS, & 650978 mamag FOR Not Applicable
Zip Cauntry Zip Cauntry n . $8_75 Additionat
3 3 7/ 7 L £ (3 33 ! 7 &L 5. Cartificate of Status Desired O Foo Roquired
6. Name and Addregs of Current Regisiered Agemt 7. Name and Eddress of New Regiatered Agent
Nama -
FRANEY, JAMES V Street Address (2.0. Box Number is Not Acceptabie)
3721 UBERTY SQUARE
FORT MYERS FL 33308
Gty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped er printad name of ragisisrad agent and utle if appleable, (NQTE: Regisidred Agant signatune reQuired when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect i Financi
Tax filing reauirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' Eri:;gg;aéﬂgif:u“:sncmg f?&gﬁﬁ?;fe
(See erileria on back} & Make Check Payable to Deparimant of State
1. COFFCERS AND DIRECTORS 12, ADDIMONSICHANGES TO OFRCERS AND DIRECTORS w41 ’
TITLE D [ pelete f—TITLE [ Chaage  [J Addition S_
HAME VAN FRANEY, JAMES NAME 2
sTRer aoDRess | 3721 LIBERTY SQUARE STREET ADDRESS g
CiTY-S7-2P FORT MYERS FL 33508 ciTY-ST-2P ¢
- T = A, | &
TIE D 1 Delete M D) change [} Addition | &
NAME FRANEY, PATRICK K NAME
streeTaooness | 3721 LIBERTY SQUARE STREET ADDRESS
CIY-S81-2P EFQRT MYERS FL 33908 CITY-SE- 27
TLE b ] elete 113 [J Change [ Addition
NAME FRANEY, WALTER T W : WME - -
sieeranoress | 185 NEWBURY ROAD STREET ADDRESS
CIrY-ST- 21 CITY-S1-2IP
r HOWELL NJ 33508
THLE . £ Delere TWILE Mlctange [ Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
me L perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY - SE-BR CitY-ST-1R
TRE 7 etete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST.2IP i GITY-ST-2IP
13. 1 hereby certity that the informalion supplied with this filing does not qualify for the exemption staled in Seclion 719.07(3){), Florida Stalutes. ! urther certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effgct as if made under oath; that  am an efficar or director
of tha coraration of tha recever of frustee empowerad 10 executa this report 38 aodited by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or an an attachment with an address, with all other lik d.
S/ A SIS RS0 - - £
SIGNATURE: LI YHEDAE [DEFNRING 2= -0 Pur-yFa-Lis
.?/Guqm'ﬁe AND TYPED. OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR__— ‘ Daie Dayting Phona #
S R :

R RS BN



