2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650613

1. Entity Name

0387502

FILED
Jan 31, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address -
7200 CAROUSEL LANE 7200 GARé)USEL LANE
FT MYERS FL 33912 FT MYERS FL 33912 .
Us Us £0010361
T s TR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ;1. FEl Number  5O-1067526 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired dJ $8'75 Additional
[ NPT B T I —_ R o - . -FeeRequired __ _._ | __.

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

PENNINGTON FRANCES ANN
7200 CARCGUSEL LANE

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FLORIDA

FT MYERS FL 33912
City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required wheh reinstating) DATE
8. This corporation is eligible to satisly 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, 2001 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PST OJ Delste TITLE O crange [ Addition | 8
HAME PENNINGTON, ANN NAME e
street anoress | 7200 CARONSEL LANE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP T
TILE D ™ Delete TITLE O Change [ Addition %
KAME PENNINGTON, ANN NAME
sTReeT ADDRESS | 7200 CARONSEL LANE STREET ADDRESS
Anstar 1 FTMYERSFL. ... _ e cirv-s1-2p
TITLE [ Detete TITLE ) [ Change [ Addition .
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITy-§T-2IP
TITLE [ Defete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TLE O Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supg
of the corporation or the recei
changed. or on an attachme

ikge wered.

SIGNATURE:

13. | hereby certity that the informatgy suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ental report is true and acgurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
rustee empovyered to execute thyg repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




