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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35916

1. Entity Name
SEVEN-SEVEN-RCMEO, INC.
Principal Place of Business Malling Address
13123 BURNING TREE AVE. 13133 BURNING TREE AVE
FT. MYERS FL 33819 FT MYERS FL 33919
us
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FILED
May 30, 2001 8:00 am
Secretary of State

05-03-2001 91106 046 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-2133258 Appiled For
[ Not Applicable
T Zp Country Zip Country - ] $8.75 additional
_ 8. Certificate of Status Desired a Feo Faquirad
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— Name . _ _.- _— e — .
SHERER, MICHAEL T. ‘
13133 BURNING TREE AVE. Strest Address (P.O. Box Number is Nol Acceplable)
FT.-MYERS FL 33919
City F L Zip Coda
8. The above named entity submils this statement for the purpase of changing its re gistered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigranurs, typed or printad name of registerec agem and Lte I spplicable. (NOTE: F agistered AQen signecute required when relsiating} DATE
4| . B. This corporation-is ellgible.to satisty.ks Intangible-.-k ..~ FILE NOWI!.FEES5.$150.00. . . e .| -, Eldtiion Camnainn Financing ~ i e -
Tax fiing requirement and elects (o do 5o. After MAY 1, 2001 Fee will be $550.00 10- Elettion Campaign Fnancing $5.00 May 2
(Ses crileria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE i} [ Deista TME [ chage [ Addition | &
NAME SCIPLE, SARAH S. NAME g
stee aooress | 5829 WILD FIG LANE, SW STREET ADORESS Q
CATY-ST-ZP FT. MYERS FL 33919 oY ST 7P <
J| o
TE PTD [ Detern TE [OJChange [ Addition s
NAME SHERER, MICHAEL T. HAME
smeetapoaess | 13133 BURNING TREE AVE. STREET ADDRESS
cry.s-2¢ | FT. MYERS FL 33919 ciy-S1-1e
TInE O peiete j e D changs [ Addition
NAME MAME
- smerT Acoess - = STREET ADDRESS ~ — — -
1 cmy-st-np CITY-§T-2P
Tme - 1 Deiete me O Change [ Addiion
NAME . oo NAME
STREET ADORESS | : STAEET ADDRESS
CiTY-ST- 2P - CITY-ST-2
TILE [ Cetete | TME {Jchange  [J Addition
-— -WE—I_-.-.. MAME. .
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P
e [ Detete TIME Ochange 7 Addition
NAME NAME |
STREET ADORESS STREET ADDRESS -
eify-S1. 20 ciry-s1-ap
13. | heraby certify that the information supplied with this tiling does not gualify for the: axemption stated in Section 119,07(3Xi), Florida Siatutes. | further cerlily that the inf {
indicated on %s report or supplemantal It is true anc? accurate and that my E ignaB;Sre'shal! havel?hee:argg lagal 8 e)gt)as if n;dai:.lncleasr oaih; t?'\refl a::wy anaofﬁce:'no?rgi‘%r
of the corporation or tha receiver or trust wered 1o exe his re equired by Ghapter 607, Rorida Statutes: and that my name appears in Block 11 or Block 12 if
' changed, of on an attachment with an addrass, mr li p : .
e cools —— G4 H4BG HfoOSB
SIGNATURE: ___oARAM D So, e\ 1= 2 IAPRY. ool
SIGNATURS AND TYPED OR PRONTED RAME OF BIGNING OFFICER OR DIRECTOR 7 " Cate Deytene Phone #




