2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the recelver or?r@a empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changeg, or on an attachment with agf adfress, with all other | mpeowered.

ey Py ¢ Puvetl, fy )fot)o)  (T4) 3695748

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR | F Date Daytima Phons #

CR2E034 (10/00)

DOCUMENT # 310880 Feb 05, 2001 8:00 am
- onity Marne Secretary of State
SBl CORPORATION
02-05-2001 90070 013 ***150.00
Principal Place of Business Mailing Address
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElNumber  §3-1211309 Applied For
MNot Applicable
L TR TR e - ~Gountry —TT - r-—gl—p — e Cownty - |-+56: Certificate of-Status-Oesired——  [=f- _.?‘$B.25.Additional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL JRHARRY C :
100 DANIA C|RCLE . Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
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
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE"

9. This corporation is eligible to satisfy its Intangitie . FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'22:;"’?:;':?&';?:”0'”9 0O f{z-g%qg“;g&;:e
{See criteria on back) O Make Check Payable 10 Department of State '

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete THTLE [J Change [ Addition

NAME POWELL JR, HARRY C NAME
streer aboress | 100 DANIA CIRCLE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 00000 CITY-S7-2IP
TILE S ] Delete TITIE [ Change  [] Addition
NAME ANGLICKIS, RUTH A. NAME
smeer aoess | 1100 HOMESTEAD RD. N. STREET ADDRESS

_omv-st:2e-.. | LEHIGH-ACRES;-FLO0000— — _. . ___ ... . Jomwstze [ -~ - Cee -
TILE v O Delete TMLE OJcChange [ Addition
NAME POWELL, DIANE D NAME
staeer aporess | 100 DANIA CIRCLE STREET ADDRESS -

orv-st-z¢ | LEHIGH ACRES, FL 00000 cry-gr-2p

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TIMLE O pelete TITLE [ Change [ Addition

NAME : NAME :

STREET ADDRESS . STREET ADDRESS

'a-icm’-ST_-zsP _ CITY-ST-2IP
. TTLE . - ) O] petete” TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP



