2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 601574 Jan 25,2000 8:00 am
PAUL R. AND PHYLLIS J. DOUGLASS, D.V.M.P.A. Secretary of State
01-25-2000 90061 037 ***150.00
Principal Place of Business Mailing Address
9540 CYPRESS LK DR. 9540 CYPRESS LK DR.
FORT MYERS FL 339191999 FORT MYERS FLA 339194942 ) .
us us COUIYYLY
T > v D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE
City & S D i . lied F
ity & State _ City % Sfat-e | 4. FE! Number 59-1276301 { !fﬁ,p ieor
Zip Country Zip ’ ] Country_ - . $875 ;P:c-idi{ional
B l 5. Certificate of Status Desired O Fee Required
i ™ - 6. Name and Address of Current Registered Agent -~ "™~ - | =7 Name and Address of New Reglstered Agent ™~ .
| Name
DOUGLASS,PAUL R | Street Address (P.O. Box Number is Not Acceptable)
9540 CYPRESS LK DR.

FT MYERS FL 33919-1999 |
1‘1:"';,' FL l 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 Florida.

SIGNATURE

Signature, typsd or printed name of registerad agant and titls i zpplicable {NOTE" Registered Agent signature required when reinstating} DATE
9. This .c_orporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqunrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERSANDDIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D xDejete TITLE _ O change  [J Additien
NAME DOUGLASS, PHYLLIS J NAME DovG LRSS, Phytnrirs J-

streeT appaess | 9540 CYPRESS LK DR. STREET ACDRESS /'S DPEcERSED

CITY-ST-7IP FT MYERS, FL 00000 CITY-ST-2IP
T PD [J Delete TILE O Change [ Addition
NAME POUGLASS, PAUL R . HAME

sTreeT appress | 9540 CYPRESS LK DR. STREET ADORESS

CITY-ST-21P FT MYERS, FL 00000 CITY-ST-2IP
-TTE -{ DST . . - - Delete~ ~-- JJ- TIE ) - - [Jchange  [] Addition
NAME NICHOLS, DAVID NAME

steeet aporess | 9540 CYPRESS LAKE DR STREET ADDRESS

CITY-ST-ZP FT MYERS FL CITY-§T-21P

TITLE [ telete TITLE [ Change ([ Addition
'NAME NAME

STREET ADDRESS STREET AUCRESS

CY-ST-21P oL CITY- §T-2IP

TITLE -, ' 7 ) [ Detete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustea empowared to exacute 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 attachment with an address, with all other like empowered,

2w ‘--‘ - _-L-lf: [Par ) |g i ? nn :‘:; Iy "
SIGNATURE: _Z it cZ R AL aerm gl 53D Py /-/3-00 F&/ 48 4247
i . SIGNATURE AND TYPED OR FRINTED NWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




