2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # 217690

FILED |
May 04, 2001 8:00 am

$g07 Y n

: = LA
e CORPORAT Secretary of State
THE BUTZEH ORP HA ON 05-04-2001 90047 020 ***150.00
Principal Place of Business Mailing Address
5502 HARBOUR CASTLE DRIVE 5502 HARBOUR CASTLE DRIVE
FORT MYERS FL 33907 FORT MYERS FL 333907
T e ICHD VR RO CR O
B U7 ParksveCasnie Uk
Suite, Apt. & elc.. Tt ez SMtE AL BlE ] ~ DO NOT.WRITE-IN THIS SPACE
ity & State City & State 4. FE) Number 59.0951451 Applied For
fuTy }}'f vELS A Nol Applicable
4 Country Zip Country g $8.75 Acitional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Regi

istered Agent

7. Name and Address of New Registered Agent

Name J

Tax filing requirement and elects 1o do sa.
(See criteria on back)

O

PATE,J FOSTER
Streei Address (P.O. Box Number is Not Acceptable)
5502 HARBOUR CASTLE DRIVE
FT. MYERS FL 33507
City Zip Code
. FL
8. The above named laterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;yﬁ/;/%, Iname -d /aﬂﬁ t applicabl (NDTE: Registered A, ignatu 8d when reinstating) DATE
Sig ed or printed name of registered agent and tte if applicabla. : Registared Agent signature requirgd whan réinstating
| tobhs slg sty : FILE NOW!! FEE IS $150.00
9. This corporatiogds eligible to satisfy its Intangible ! | 10. Election Gampalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Feas

QFFICERS AND DIRECTORS

Iz

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

11.

TITLE PDS [ pelete TITLE [ change [ Addition g
NAME PATE, J. FOSTER NAME 2
streeT boress | 5502 HARBOUR CASTLE DRIVE STREET ADDRESS 3
CITY-ST-21P FT. MYERS FL 33907 CITY-5T-21P @
TITLE 7 elets TITLE [ Change  [] Additicn g
NAME _ - e e e e
STREET ADDRESS ™| ¥~~~ - ST T T STREET ADDRESS' -

CITY-57-2IP N cmy-st2p

TITLE [ Delete l TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY~$7-2IP

THLE 1 Delete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 7 Delete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is t
of the corporation or the receivep.or frystee emp#
changed, or on an attachment 6 9

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrmation
& and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt other |ke-empowered.

2/ 79/ S FALS

5|?ﬁ76 E AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& ‘2 /-
/ 4 Date Daytima Phone #

L=y



