2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709784 FILED
1. Entiy Nare Mar 09, 2000 8:00 am
THLI, INC. Secretary of State
. 03-09-2000 90111 029 ****g] 25
Principal Place of Business Mailing Address
300 FLORENCE AVENEU 300 FLORENCE AYE
P. 0. BOX 50901 P. 0. BOX 5090t
TICE FL 339% TICE FL 339940801
us Us
e s L {|IRIEARARIRAEMBRAIERAR
Suite, Apt. #, elc. - Suite, Apt. #,etc. 77 DO NOT WRITE IN THIS SPACE
City & State .- . City & State 4. FEI Number X B Applied For
Tmen v - — ——— “—25‘39%335 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired )] ?8‘75 ﬁ.«dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BHOCK, MALCOLM C. Street Address {(P.C. Box Number is Not Acceptabie)
4180 ELLIS ROAD
FT. MYERS FL. 33905 : ‘
City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent and title It appliéable‘ {NOTE. Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. d Addod to Fees Department of State
10, "7 "TOFFICERS AND DIRECTORS I~ 77 TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE s " O Dpelete TITLE . [ change  [J Addition
NAME BROCK, MALCOLM C NAME
STREET ADDRESS 4180 ELUS ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 00000 ) CITY-§7-2IP

TITLE [ change [ Addition
NAME

* STREET ADDHESS
CITY-ST-21P

TTLE T , [ Detete

MME. ___ (ROBERTS,.D - ... . - . -
STREET ADDRESS | 287 GIRNADA BLVD

CITY-ST-21P FT MYERS, FL 00000

NAME
STREET ADDRESS
CiTY-5T-2IP

NAME AMMON, BENJIMIN
STREET ADDRESS | 4641 UNDERWOOD DRIVE
omv-st-z®|FT MYERS FL_

L:;i ,_Q/{’_/(‘ HARL M Bar /-/_? A change (] Acdition

stxeet wonress-| — 7 3 € S OFBNE L Wooh RUE- .
olTY-ST-2P -/‘7-9’7"/'4-7;1}' £l BIF0/

ut: D ' ﬂ Defete

NAME WEISE,. JAMES E
STREET ADDRESS | 5351 MAYNARD ST
crv-s-2F - [FT MYERS, FL 00000

TIMLE VC [ Delete TITLE [Jchange  [J Addition
NAME CREWS, LEON NAME

STREET ADCRESS | 4790 LONG LAKE DR. STREET ADDRESS

o520 [FT MYERS, FL 00000 CITY-§1-2P

TIME D ‘ (1 Delete TITLE (] Change  [] Acdition
NAME GOULD, SIDNEY S NAME

STREET ADDRESS | 568 PROSPECT ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL . CITY-ST-2IP .

12. | 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 accurale 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 recelver cr trustee empowered 10 execute this report s reguired by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S AL AT | L fie £ 12 )
SIGNATURE: ‘Zzg;‘?ﬂﬂéﬂwg Sty  Fwars TH2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day’m‘ma Phone #

e D O el | THLE [l Change [ Addition

CR2E037 (9/99)

1



