. 2001 UNIFORM BUSINESS REPORT.(MBR) FILED

May 22, 2001 8:00 am

DOGUMENT # 747275 Se{retzlry of State

R. D. KISINER CHAPTER #75, DISABLED AMERICAN VE =~ = ° 03-21-2001 90035 037 ™***61.25
Principal Place of Business Mailing Address
sy ;&“R‘f“;"" . 45969
s ST -~ IMARIAVERREEm RN

Suile, Apt. #, ete. ‘ Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE :

A qs! Namo and Ad\djre%s of Current Rogistored Agant 7. Name and Addreas of New Registered ;;r: ?qum .

- . - - . . -- -4 Name e T el o o o s e — S

— T % Lewis -
w‘ Eﬁw Mn 3- LEW ‘ﬁ ' Street Address él:.o. Box Numﬁjs Not Acceptable) E
13440-BURNINGTREE-DRIVE 1220 SW B¥ Plnch 1
FF-MYERS-R-33010 |
!

i

|

“Cape ConnL FL | 3344

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.

SIGNATURE éﬂ&ﬁiiwh:\_m&m 3; N-q]

mn.'mdautmruuofmnimrmmuunnnﬂlpplmbh [NOTE: Ragisteved Agent signatrs required when ianstating) :
FILE NOW: 9. Blection Campaign Financing $5.00 May Be *  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [  Added o Fees Department of State |
) !
W, OFFICEAS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 |
e o W petce TmE “TAEASuRER Wetange [ Agdiion | S .
o STONE, RM. N Cow A Rb . s T e |
strect anoress | 13140 BURNINGTREE AVE swermoress | 1324 Sw SH. PLALE B |
o522 | FT MYERS FL avstze | Cape Copal FL. 33941 g |
TRE FD 1 oelete e AVTUTAKT . A Changs [ Addition ?, !
e CENF, EDDY e KENMETH “THiBeDaAL T | !
sweer apoeess | 5553 PEOPLEWOOD LANE STREETADDRESS | by -0y TR, Uy o
ar-st-2e | FORT MYERS.FL 33919 oo | POV ﬁweits\ FL 23962 . .. __|.!
e VPD [ Delete TIILE ’ O Change [ Addition !
wwe _ | JAGGER,DOROTHY ¥ T fwe | - . g
steeeT aooRess | 5985 NILNE CIRCLE STREET ADORESS - '
erv-sT-7F | FORT MYERS FL 33903 eiry-s1-ap r
TiTLE .3 Delete me - O Change [ Addition :
STREET ADDRESS ’ STREET ADDRESS }
CITY-5T-2P CTY-S1-2P ,
e ‘ O petete TmE Cdchange [ Addition | |
HAME : NAME v
STREET ADDRESS STREET ADDRESS 1
crry-S1-2IP CITY-S7-21P [r
TILE O peleta TITLE [ Change [ Addition ‘
HAME : NAME l
STREET ADDRESS STREET ADDRESS j
CITY-ST-ZP CITY-5T-2P

12, | heraby certify thal ihe Information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3){i), Florlda Statutes. | further certify that the information
indicatad aon this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if mada under oath; that | arm an officer or direcior
of the corparation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appesrs in Elock 10 or Block 11§
changed, or on an attachment with an address, with al other like empowared.

LSIGNATURE: méj%Wﬂ@f%%QlﬂP“” LEwss d-y1-0f H-TT4-18)q J

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

‘ _ - : ]




