2000 UNIFORM BUSINESS REPORT (UBR) / FILED

CR2E034 (5/00)

DOCUMENT # 436126 A .00
e élg 08, ZOOOfSS. am
08-08-2000 90090 024 ***550.00
Principal Piace of Business Mailing Address
1603 GROVE AVENUE 1603 GROVE AVENUE
FT MYERS FL 33901 FT MYERS FL 33901
UUuuviiwaas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1485942 Appliad For
Not Applicabie
Zip Country Zp ’ Country 5. Cer_tificate of Status Desired B | 38'75 Additional
Fee Redquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WESTERVELT,JACK L ST PO BN ;
1603 GROVE AVENUE traet ress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33801
City FL “| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registeract agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
. Elegtion C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 ecltion Lampaign Hnancing O $5.00 may Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ change [ Addition
NAME WESTERVELT,JACK L NAME
sreer anoress | 1603 GROVE AVENUE STREET ADDRESS
CITY-ST-7P FT. MYERS FL CITY-S7-21P
TITLE U [ Delate TITLE [Jchange [ Addition
RAME WESTERVELT,KAREN K NAME
smeeraoress | 1603 GROVE AVENUE STREET ADDRESS
-ory-sr-2e.. | ET-MYERS FL . C e . CITY-5T-2P . . SV - - -
TILE ) O celete TILE [ change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P oirY-§1- 218
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O oelete TITLE L . O Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS :
cry-gr-ze | : . . . CITY-S3-2IP
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informatian
indicatéd on this report or supplemental report is e and accuratg-sr that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empeWwered 10 exec £ report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, with all other likg ¢
/)

SIGNATURE:

Date Daytime Phona #

774//40 /7’//) A




