2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17698 FILED
1. Enty Nare Mar 09, 2000 8:00 am
] 03-09-2000 90096 022 ***150.00
Principal Piace of Business Mailing Address
1130 ESTERO BLVD P.O BOX 2558
FT MYEAS BEACH FL 33831 FT MYERS BEACH FL 339322538
us us
=S s AR RV REE AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0233734 Not Applicabie
Zlp Country Ze Country 5. Certificate of Siatus Desired O ?2; ggq l':?:c'}m”a'
6. Name and Address of Current Regisleréd Agent 7. Name and Address of New Registered Agent
Name
?ﬂgg)ﬁ"gﬂg BLVD. Street Address [P.O. Box Number is Not Acceptabie)
FT MYERS BEACH FL 33931
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
- fila‘ngprequirer:eitgand Lo toydo o giv Aftar MAY 1, 2000 Fos v?il!sbe $550.00 10. _lF:Iecnon Campaign Financing $5.00 May Be
g7 rust Fung Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITE O Change ] Addition
NAME SMITH, RIC B. NAME
seeer aooness | 1430 ESTERC BLVD. STREEY ADDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Charge ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TIMLE_ O palete TITLE - - [ Change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Datete TITLE [ change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Dalete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 directar
of the corporation or the recever of frusiee empoweregdAo exesute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wiffi an addrass, with g¥ othépfike empowered.

SIGNATURE: __J it ;.."i%.?"'“‘ W PRl sl) S-{-00 (7‘//)'7‘63 ~7272

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/9%)



