2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 541643 FILED
1. Entiy Name Feb 26, 2000 8:00 am
AYERS-HAGAN-BOOTH OF FLORIDA, INC. Secretary of State
02-26-2000 90037 004 ***150.00
Principal Place ot Business Mailing Address
1714 CAPE CORAL PARKWAY 1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9620
P T MR AR R
353L 8& 18 AUS 353 S€E I8 AVE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb Applied F
C'ﬁy\ Pf ° Corn L F Leinn (a3 Ayﬂf Gla. Floton ™ 59-1808563 Not ATJpIi:;ble
Zi Countr Zi Countr . . g itiona
3p3ﬁé ¢ Léz_ 52’6}&44 LC’Y E 5. Cenificale of Status Desired O ?g} Resq:;?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B senr 3. Avees
Lo CAE CORLPAAY— —— = ~— | SEERTe g eene —
. Y ppr Coont FL | 354 04

is statement for the gurpose of hanging its registered office or registered agent, or both, in the State of Flarida.

8. The above/(med enjity sub

| 2-[12 Jeo
SIGNATURE
Mura. ty‘ed of printed name of registered agent and btte f applicabla. (NOTE Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, | Added 1o Fe)e'es
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TMLE [ change [ Addition
NAME AYERS, ROBERT J. NAME
STREET ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
CITY-87-21P CAPE CORAL FL CITY-S7-7IP
TMLE S O Delete e O] Ghange ] Addition
NAME AYERS, CAROL J. NAME
sTReeT ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
arv-st2p | CAPE CORAL FL orv-5T 2P
TTLE D O Detete TITLE O change  [] Acdition
NAME AYERS, CAROL J. NAME
STREET ADDRESS | 3536 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-81- 2P
TITLE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2IF CITY-5T-ZIP
TMLE [ pelete TITLE (3 Change [ Addition
NAME NAME Ve
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P yd

13. | hereby certify that the information supplied with this filing does nct qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify tmf the information
indicatéd 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 corporation or the receiver or irustee empowered o execute tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 121

changed, or on an attachment with an addrggs, with all other iike empowered. ‘

SIGNATURE: W Algoie ~ Poeser J- Ayces Z/M/w g%jms 1148

smumtﬁ/sdnu TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

CR2E034 (9/99)



