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2000 UNIFORM BUSINESS REPORT (UBR) FILED

2620 50

Principal Place of Business Mailing Address
62498 PRESIDENTIAL COURT 62438 PRESIDENTIAL GOURT
FT. MYERS FL 33919 FT. MYERS FL 339193525 "NuUvinlUug
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 7 Applied For
59-1630214 .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—— [T - - . - e IPLA G - .- -Fes-Required - - . -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDWARD' JEFF C Street Address (P.O. Box Number is Not Acceptable)
6249-B PRESIDENTIAL CT
FT MYERS FL 33919
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 Fiorida.

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicahle. (NOTE: Registered Agent signatura reguired when reinstating) DATE
o fimg raaurement and slcte 1 do 5o - Aftor A 3000 o vl e $850.00 10, Eiection Campaign Financing $5.00 May Be
i ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D O velete TITLE T b Kchange [
NAME LEDWARD, JEFF C NAME
sTReeT a0Dress | 624S-B PRESIDENTIAL COURT, SW STREET ADDRESS
CITY-5T-21P FT. MYERS FL CITY-ST-2IP
TILE P [ Delete THLE pPs D K Change [0
NAME WARE, BARBARA L HAME :
STREET ADDRESS | 4841 PALM BEACH BLVD STREET ADDRESS
~COY-ST-ZR. - FT<MYERS Fli- momm - vom eond cwmme i = e 2 = = W OTYSTDP e = o iin -~ 2 o SIS _
ME [ Delete TITLE [ Change [I-07
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) CITY-§T-2IP
TITLE [ velate TILE Jchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-ZIP
TILE ] oelete TITiE ] Change [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
TE - (7 Delete TILE Cichenge [0
MM . e
STREET ADDRESS ' - = - W STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby cenlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.agcurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere 544 report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121
changed, or on an attachment {h 3

an addres ﬁ
YN LA

were \
A RIAAL @féﬁ%ﬁawm )70 sy 487 e/

: g LS P
\_/SUGfsTURE AND'TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

SIGNATURE:




