2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 501237 . Apr 12,2001 8:00 am
AR A ecretary of State

Principal Place of Buginess Mailing Address
20610 CANDLEWOOD HOLLOW RD. 20610 CANDLEWOOD HOLLOW RD. . . i
ESTERQ FL 33928 ESTERO FL 33928 Lougbuug ‘

2. Principal Place of Business 3. Mailing Address ““'I’ "mmIH m"l" m" |||’ | l" |(| || I I’I”I‘l” I’I” |||| 1

. ™ :
Suite, ApL. #, elc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FElNumber  58-1699932 Applied Fer
Not Applicable i
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required :
) 6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
) Name )
EMMA M. MCCULY . 5\
20610 CANDLEWOOD HOLLOW RD Street Address (P.Q. Box Number is Not Actceplab\e)
ESTERO FL 33928 -
City FIL | ZrCode
8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, er both, In th&igia’le of Florida.
SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicabla, (NOTE: Ragistared Agent signature reguired when reinstating) DATE
. SR o . " .
9. This corporation s eligivle to salisly its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elecis to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

Tme FU 1 Delele e O cChange  [J Additon | S

NAME MAJOR JR, WILLIAM J. NAME 2

STREET ADDRESS 25900 HlCKOHY BLVD. #301 STREET ADDRESS 3

onv-st-z¢ | BONITA SPRINGS FL 33923 CITY-§1-2P o

o

e ) [ Delete Tme Olctange ] Addtion | &

NAME MCCULLY, EMMA M. NAME

svaeer anpress | 20610 CANDLEWOOD HOLLOW RD. STREET ADDRESS
-omv-st-zp —| ESTERQ FL.33028-. . .. .. . - Jomvsrzea. e e

e O Delete Tme ” O Change [ Addftion

NAME NAME »

STREET ADDRESS STREET ADDRESS K

~ -

CITY-5T-2IP CITY-ST-21P .4 5 i3

TLE O velste TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE O Change ] Addition

NAME NAME 5

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-ZIP

13. | hereby cerlity thal the information supplied with this filing does not gualify for Iﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report ¢r supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to execute this repont as eguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other liw&

SIGNATURE: 3'V\ )"/C /’ & 7Z¢;f FT2 -‘@/Q 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Dare Caytima Phone #

/ .



