2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # (26239 Feb 09, 2000 8:00 am
L EnyName Secretary of State
Principal Place of Business Mailing Address
5686 YOUNGQUIST RD #A7 5686 YOUNGQUIST RD #A7
P.O. BOX 205 BRANCH ONE P.0. BOX 205 BRANCH ONE
FT MYERS FL 33907 FT MYERS FL 33931-1281
us us
s o AORRHER SR ER R R
ial _Lenenn RD P.0. Boy X085 Be@nCh one
.Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Unit /
City & State City & State 4. FEi Number Applied For
FT myers Beacrn FL Et Myers ’Be%h ) g 59-2272339 Not Appiicable
?iip3Q 2| Country ?_)2 g 93 [~ Country 5. Certificate of Status Desired Fe%;?q Lﬁ;iecgtional
6. Name and Address of Current Registered Agent S ~ 7. Name and Address of New Reglstered Agent -
Name
BRADFORD’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
120 CURLEW ST

FT. MYERS FL 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

"SIGNATURE ___-
o .= i" _, .. Sigratura, tybed or printad nams of registered agent and title if applicable: (NOTE: Registerad Agent signature required when reinstating} DATE
[ B S ) o foa H S ieamd P
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Flnancmg $5.00 May Be
i ' v Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
m . ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND D!IRECTORS IN 11
LE DP [ Delete TILE VieE - Presicent [ Change  [Addition
NAME BRADFORD, JAMES M NAME T mmy L. Herlberdt
staeeT anoress | 120 CURLEW ST STREETADDRESS | 3.0 Qe |ewd 51
CITY-S7-2IP FT. MYERS BEACH FL CITY-ST-21P eTmyers RBedch, FL. 3393 §
TITLE [ Delete I TITLE Seoretore [J Change mddilion
NAME NAME Wihiarm T Brod oo
STREETADDRESS |- - — - - - - . » STREET ADORESS - 232 o~ Qg \eys - S~ - - -
cry-ST-21P . CITY-ST-7P L+ ryers Reaohn, i 2303
THLE O Delete TImE ™ |4 JXChange [ Addition
NAME NAME Saves M Bradfeoe D
STREET ADDRESS STREETADBRESS | 2O (G tevo S+ .
CITY-ST-7iP CITY-ST-2ZP =+ Mmuyers RAeoih @ L-22073 {
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogsupplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thefpceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

Sl (oeidlond — 8-8-20 quue 455~

$IfING ORSHCER OR DIRECTOR il Date Daylime Phons #

SIGNATURE:

(b oy

GE



