2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 516708 Apr 14, 2000 8:00 am
PATENT ART FROM THE HALL OF THE GREAT INVENTORS, ecretary of State
04-14-2000 90013 006 ***150.00
l Principal Place of Business Mailing Address -
. 1674 LONG MEADOW RD 1674 LONG MEADOW RD
FT MYERS FL 33315 FT MYERS FL 339186811
S T OCCHHIVARAW AT RRRURY
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Apphead for
- 59.1691872 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
+em-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GOODWIN’ JOAN E. Street Addrass (P.O. Box Number is Not Acceptable)
1674 LONG MEADOW ROAD
FT MYERS FL 33919
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of ragistered agent and title f applicable {NOTE: Ragistered Agent signature required when rainstaling} DATE
e somdn i | atormaY 1,2000 Feowiibe $ssbon | 1® CoclerCanesion ancing - $5.00 vy o
g re : ) 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition
NAME CALLANAN, MARY ELLEN GOO HAME
sReeT ADDRESS | 1674 LONG MEADOW STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
ML PD O velele TITLE Jchange [ Addition
NAME GOGDWIN, JOAN . NAME
_ gmeeTaporess | 1674 LONG MEADOW RD * [ SIREET ADDRESS
| orv-st-2¢ | FT. MYERS FL CITY-ST-2IP
me 0 -~ . .01 Delete e ‘ [J Change (] Addition
HAME GOODWIN, WILLIAM B Y : -
- sTReeT ADoress | 1874 LONG MEADOW RD. STREET ADDAESS
GITY-ST-2iP FT.MYERS FL CITY-ST-2IP
TILE [ etete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-1 W . CITY-ST-2IP
THTLE i [ Delate TITLE [ cnange  [1 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered. 4

. 24/
SIGNATURE: D;/ 8§00 936-372&

Daytme Fhone #

CR2E034 (9/99)



