A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730773 Jun 08, 2000 8:00 am
- Emnane Secretary of State

.

Principal Place of Business l Mailing Address
€781 BAYSHORE ROAD . 6781 BAYSHORE ROAD
N FORT MYERS FL 33917 N FT. MYERS FL 33%17-3304
us ‘ us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State [l 4. FEI Number Appliad For
' 53-1577196 Not Applicable
Zip Country Zip Country . ) $8.75 aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| S ——————— e — I I =h === A e D el A
LAWRENCE, GREG REV Street Address (P.O. Box Number is Not Acceptable)
15188 SAM SNEAD LANE
N FT MYERS FL 33917 _ _
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, wpad or printed name of registerad agent and e if applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Electon Campaign Financing ~ * - $5.00 MayBe ™ * Make Check Payable to
| . FEE IS $61.25 _ - Trust Fund Contribution. U Addedto Fees Department of State
i . v T e - ' , - ) ) - -
10. . OFFICERS AND DIRECTORS 1. ADDIT&ONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D A . ﬁoelate TMLE [ change  [5F Addition
e OBNEYH, PHYLLIS - " pa Ran ai‘ BecKwith
siReET ADDRESS | 5749 FOX LAKE DR UNIT #4 STREET ADDRESS o AVE
or-st-2e | N FT MYERS FL 33917 - -1-2F eA ml Ac.res FL. 33936
TILE VP Delete TILE D [ Chenge  Jfkaddition
NAME CIRER, TONY NAME Rofemary ft’oh rey
sTeeTso0Ress | 4404 SE 20TH PLACE mecioess | 8935 Fafon f5lan M Cirele
ov-§T2P I CAPECORALFL  ~ =~ 77 o= e QOsTie s =AY iy ers. £4-33%¢3 - - :
Lt D O nelete TITLE D O Change  Phaddition
e COOLEY, PAUL e me. SAm Schwab
STREET ADURESS | 1407 S E 30TH ST STREET ADURESS | N. Famijam Tﬁ ﬁ' F f
eT-S-2¢ | CAPE CORAL FL | ciry-sT-2¢ l’—"T Myers FL. 33903 7
TITLE D B Delete TILE [ Change Addition
NAME ‘| ASBURY, LOUISE - NAME m rS Bf 177 ’O redak) [
STREET ADDRESS | 1213 TROPIC TERRACE STREET ADDRESS / 6 m €< "
CITY-$T-2IP NO FT MYERS FL CTY-S1-2P . 3 F .3 3 ?/ 7
TILE " [ Delete TMLE D Ol Change  pfddition
NAME NAME MResS. IB&HY Grun ert
STREET ADDRESS ' stieer aookess | & 6, SU&SCT ircle
CTY-ST-2P CITY-S1-2P “ £T. m_y ers_ £L. 3390
TMLE [ Delete TILE [ Change ﬁAddilion
NAME NAME tM S. Masr e ‘ i r‘fz
STREET ADCRESS STREET ADDRESS 2 K aim g '
GITY-ST-2P CITY-ST-ZIP Nl FT sre FL. .3 39172

12. | hereby certify that the informaticn supplied with this filin é; does not quality for the exemplion stated In Section 119.07(3)(i), Florida’Statlites. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7SS VZ2I0TY 722 LGS BZ R i ce M. Lamb  F-R0 -  §Y1:567-0150

Date Daytima Phone #

CF 2EY37 (9/99}



Assistant Treasurer / Financial Secretary
Beatrice M. Lamb

7637 Ebson Dr.

N. Ft. Myers, FL. 33917

Acting in the absence of our Treasurer, Tony Cirer, who has recently passed on.
This report just surfaced. That is the reason for the delay.
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oJu-v”/zomrzec/ Ka/oreSan—iu‘HOf

— - —_— e

-~ = e ———— e T e ——




