2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(387759

=

changed, or on &) attachment with.an gl Other [tke empowered.

v

L]
DOCUMENT # P99000021215 Apr 12,2001 8:00 am
1. Ently Name P ecretary of State
RRODUSTSAHNG— PEoT\ S | Tidoe -
TRUPINE ' ~ / - 04-12-2001 90034 030 ***150.00
Principal Place of Business Mailing Address
17091 ALICO CENTER ROAD 17091 ALICO CENTER ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65«0915552 Applied For
, Not Applicable
Zi Zi it
P Country s Country 5. Cerlificate of Status Desired O $8'75 Addltronar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - ——rn - S e e eme Name . - A —— T~ — - - -1~ -
ROW, PAUL L Street Address (P.O. Box Number is Mot Acceplable)
ree I( 0. Box Number is ce
3501 DEL PRADO BOULEVARD P
SUITE 205
CAPE CORAL FL 33904-7211 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NGTE: Registerad Agent signature requiréd when reinstaling} DATE
8. ¥hnsfr':l‘orporano.n s G\Itglb!: tcla sa:tlstfy(;ts Intangible Aft Fl;iy?fol;1 Fl_FE Is_llsgsg'gson 00 10. Election Campaign Financing $5.00 May Be
X nqg rgquuremen and elecls 10 do so. er ' ee will be iy Trust Fund Cantribution, Added to Feas
(See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ) Delete THLE Cichange (] Adeition | &
HAME DAWSON, HOWARD NAME 2
stazeT posess | 5891 10TH AVENUE SQUTHWEST STREET ADDRESS 3
orv-st-2p | NAPLES FL 34116 CITY-ST-21P ot
(o]
TITLE D O Delete TIMLE Ol change O3 Additon | &
NAME DAWSON, APRIL NAME
sTREET apokess | 5891 10TH AVENUE SOUTHWEST STREET ADDRESS
CITY-S7-21P NAPLES FL 34116 CIY-ST-ZIP
1T [ Delete TITLE O Change [ Addition
“NAME T | o ow o - - .- - NAME _ _
STREET ADDRESS STREET ADDRESS - =
CITY-51-2IP CITY-S1-ZIP
TMLE [ Delete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-ZIP
TILE [ Delete TMLE [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(] X, ¥

SIGNATUF 7N ] A?m \ ¥ Daoson é!él o qmﬁ—%ﬁ:z’a&ﬁv
HEE-E oF SIGIINDNDFFICER CRVDIRECTOR Date 4 Daytime Phone #



