2000 UNIFORM BUSINESS REPOI:'iT (UBR]) FILED

13. | hereby certify that the information supplied wisfhhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repaf1 6 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 corporalion or the receiver or trusteg/erpowered to execute this repo-t as required by Chapter 807, Florida Stalutes, and that my nin? appears in Block 11 or Block 12 if

changed, cr an an atiachment with an aglirg R ——— .-
o FIONEY [)-THeoB3< |
SIGNATURE: ___5!G 7 39100 991-337-19L0

smnn‘ry’innwpsn oR ?N'rzn NAME OFfpfliNING OFFICER OR DIRECTOR A Date Daytima Phone #

CR2E034 (9/99)

DOCUMENT # 851664 .
1. Entity Name Mar 27, 2000 8.00 am
FORT MYERS EXPRESS, INC. Secretary of State
03-27-2000 90073 036 ***158.75
Principal Place cf Business Mailing Address
2665 SOUTH STREET 2665 SOUTH SYREET
FT MYERS FL 33901 FT MYERS fL 33901-5311
_ LUGgauiy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59“2167438 Mot Applicable
il t i1 H ps
Zip Country Zle Couniry 5. Certiticate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [N U -1 - B . . e
GHOMET! GARY R. Street Address (P.O. Box Number is Not Acceptable)
JUSTICE BILDG, 524 S. ANDREWS AVE, STE-204E
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature. typed or printed name of registered agent and tit'e it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) o
Tax filing recuirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ¢ fec“m Campaign Financing $5.00 May Be
g rust Fund Coniribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TS : O selete THLE [ Change [ Addition
NAME BRYDE, LOIS E NANE
STREET ADDRESS | 4628 SW 18TH AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP
TILE P O pelete TMLE ] Change [ Addition
NAME JACOBSEN, SIDNEY A. . [ name
STREET ADDRESS | 4628 SW 18TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
THTLE (O Delete TITLE [ change [ Addltion
[~ nAMET e e B Y
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete e [change [ Addition
NAME - - J namE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



