2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654993 FILED
1. Entity Name May 16, 2000 8:00 am
MIKE'S GUTTERING, INC. Secretary of State
05-16-2000 90183 015 ***150.00
Principal Place of Business Mailing Address
_7408 DANA LIN CIR 7408 DANA LN CIR
N FT MYERS FL 33197 N FT MYERS FL 33%17-3326
us us
E e e AN ARVRITRERARAL IR
Suite, Apt. #, efc, ‘ Suile, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE) Number Applied For
59-1965759 Mot Applicable
“dp ' ~Country zp Country 5. Certificate of Staus Desied  [17 $8+75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHPLESS' CAROL C. Street Address {P.O. Box Number is Not Acceptable)
7408 DANA-LIN CIR

N. FORT MYERS FL 33917

City FL 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, typad of printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when renstating) DATE
o homaanenana sam s | norAY 1,200 Foq il be $ssngp | 1O Scn Comagnnaneng - $5.00 ay o
e - ’ ' : ’ el - Trust Fund Contribution. . O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PDT [ Delete TITLE [ change [ Addition
NAME SHARPLESS, CAROL NAME
stReeT ADDRESS | 7408 DANA LIN CIR STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-ST-7IP
TITLE v 3 Dalete TILE [T changs [ Addition
NAME SHARPLESS, WILLIAM E NAME
stReeT anoress | 7408 DANA LIN CIRCLE STREET ADDRESS
or-si-ak- | N, FTMYERS FL - - CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIry-ST-21P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p . CATY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar 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 attachment with an address, with all other like empowered.
SIGNATURE: Y-8l GY1-93/-3300
Data . Daytima Phone #

CR2E034 '9/99)



