2001 UNIFORM BUSINESS REPORT '(UBR) FILED

DOCUMENT # POOO00066905

Apr 28,2001 8:00 am

1. Entity Name ecretal’y Of State

FORM & FIELD DESIGN GROUP, INC.

04-28-2001 90035 038 ***150.00

Principal Place of Business Mailing Address
103 SANTA LUGCIA DRIVE 103 SANTA LUCIA DRIVE
FT MYERS FL 33916 FT MYERS FL 33916

2. Principal Place of Businass 3. Mailing Address ' “"““’ N Il” “| W " ||| “ " I""‘ ||||| Ilmlm m’
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State City & State 4 FEI Number Applied For

"/’/ o\lé 2 8ﬁ~—j Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Certlilcale of Status Desired O $B'75 A.ddrtlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_.COMINGS, CAROLINE =~ . . - . F , : R — S— -
103 SANTA LUC|A DF“VE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33316 )
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and tga if applicable. (NCTE: Registered Agent signalure required whan rainstating) DATE
P e S
. . . P . N 4 "

9. This corporalion is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $15 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afte , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE U [ pelete TITLE [ change [ Addition

NAME COMINGS, CAROLINE NAME

steet aooress | 103 SANTA LUCIA DRIVE STREET ADDRESS

crv-st-z¢ | FT MYERS FL 33816 CITY-5T-2P

TITE v 3 pelete LE [ Change [ Addition

NAME COMINGS, THAD NAME

streer aooress | 103 SANTA LUCIA DRIVE STREET AODRESS

CITY-ST- 2P FT MYERS FL 33916 CITY-ST-2IP

TLE [ Dalete TRLE [ Change -] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-ST-ZIP | - . ~ —

Tine O Delete | R O crange L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS //

CITY-ST-2IP CITY-ST-2IP /

TITLE 7 Deete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2P

13. | hereby certily that the it
indicated on this reporyGr supplemental report is
of the carporation or #
changed, or on an gltachrgtnt wn address/ with

ation supplied with thje

all other like empowered,

z/az o

ilng does not qualify for thgf e}emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd accurate and that my'sigfature shall have the same legal effect as If made under oath; that | am an officer or girector
pwerdd to exscute this report #s reduired by Chapter 807, Fleorida Statules; and that my name appears in Biock 11 or Black 12 if

A1[330-1343

SIGNATU R o S NA'runE AND TYPEDT . oL PD NAME OFf ﬁ FFICER OR DIRECTOR
' OAlotslE Chmides

amshona#

7

]

CR2EQ34 (10/00)



