2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU FO1175 Mar 02, 2000 8:00 am
FORT MYERS LINCOLN MERCURY, INC. Secretary of State
03-02-2000 90021 027 ***150.00
Principai Flace of Business Mailing Address
14200 S. TAMIAMI TRAIL 14200 S. TAMIAMI TRAIL
FT MYERS FL 33312 FT MYERS FL 339121940
F e > R AW AD AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2039496 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
SCANLON! JOHN Street Address {P.O. Box Number is Not Acceplabie)
14200 S. TAMIAMI TRAIL
FT MYERS FL. 33912
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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agenit signature required when reinstating) DATE
e s ™ | o MaY 5 2000 Feowll bo $ss0gy | "> SestonCamgn g $5,00 vy e
=z ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Acdition
NAME SCANLON JOHN E NAME
streeT ADoress | 4841 CONOVER CT. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
TITLE VeT [ pelete TITLE O Change  [1 Addition
NAME SCANLON JOAN NAME
STREET ADDRESS | 4841 CONOVER CT. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TLE S S ~_ Oosee e 1 Dlcrange [ Addiion
HAME BRUMMERT, DOROTHY ' NAME o -
sTREET ADDRESS | 17495 DUMONT DR. STREET ADDRESS
orv-st-2¢ | FT. MYERS FL OITY-$T-21P
TILE AS [ Delete TITLE Ol change [ Addition
HAME MORGAN, VONNIE HAME
sTreeT anoRess | 502 EAST PARK AVE. STREET ADDRESS
GiTy-ST-2P TALLAHASSEE FL GITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-$1-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-51-71p

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

A D%\ N GoaanaA A

Dala Daytima Phone ¥

CR2EQ34 (9/99)



