2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733109

1. Entity Name Secretary Of State

Principal Place cf Business Mailing Address
10091 MCGREGOR BLVD. 10081 MCGREGOR BLVD.
FT MYERS FL 33319 FT MYERS FL 33919
F s AR AR KA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

51—0182649 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired ﬁ\ ?g'gglﬁfg;ﬁo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

— - e e e ~Narme R — ——

HOLLANDER KARL Street Address (P.Q. Box Number is Not Acceptable)

10091 MCGREGOR BLVD

FORT MYERS FL 33919 :

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
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signature raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T B Deiete e DyRecror Ol Change (R Addilion
NAME MYERS, DICK NAME Ot rd, Jerr= N
streer AD0RESs | 24330 SANDPIPER ISLE WAY, #102 STREET ADDRESS | /747 O3 TRsPLEm e7PG L& T
CITY-5T-2P BONITA SPRINGS FL ur-si-ze | Ferr YeERS, Ao 39590
TITLE D_ 5 Delete TITLE S@EETT*BQ/ DiRecTO R ] Change (] Addition
mME | JOHNSON, STEVE NAME svrred, krad
STREET ACDRESS | 3719 CENTRAL AVE STREET ADDRESS | ) ¥ 5°S¢ ezt #ﬂ?ﬂﬂﬂdﬂﬁg'
COnY-sT-P | TFORT MYERS FL'33901 - e CITY-ST-2IP Rper;mye:ﬂ_g; e 3393 .. -

TITLE D [ Deiete TILE ! [Ochange [ Addition
NAME ' LAWTON, BILL NAME
sTREET ADORESS | 667 CARMELLE DR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2P
TILE SD [ Delete Time DIRECTOE B Change  [] Addition
NAME GOLDBERG, KAREN NAME
STREETADDRESS | 3005 SE 18TH PL STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-5T-21P
TILE PD [ Delets TIILE (3 Change  [J Addition
NAME HUNT, DAVID NAME
sTReeT ADDRESS | 871 TOWN & RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-ZIP
TITLE C [ Defete TILE [ change  [] Addition
NAME KARL, HOLLANDER NAME
STREETACDRESS | 10091 MC GREGOR BLVD STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33919 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Smfm (~10-0¢ __ (ge4s) §39-2787

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtima Phone #

Jan 30, 2001 8:00 am

CR2E037 (10/00)



