2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35496 FILED
1. Entity Name Mar 06, 2000 8:00 am
STATES & COMPANY, INC. Secretary of State
03-06-2000 90119 021 ***150.00
Principal Place of Business Malling Address
10501 SIX MILE CYPRESS PKWY 10501 SIX MILE CYPRESS PWKY
SUITE 107 SIHTE 107
FT MYERS FL 33912 FT MYERS FL 339126400 TYTvVwssvw
us us
= T A SOOI
“Suite, Apt. #, stc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
42-1086147 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ 9875 Additional
' Fee Required
o "6, Name and Address of Current Registered Agent : . . . 7. Name and Address of New Registered Agent
MName
STATES- JOHN E Street Address (P.C. Box Number is Not Acceptable)
10501 SIX MILE CYPRESS PKWY
SUITE 107
FT MYERS FL 33912 o L [Zoow

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
e s et | anar MAY 1,2000 Feo wil ps gs5000 | 1O EeCienCompagn bancing | $5.00 vy e
g re . ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on bagk) I Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS F» OJ Delete me O change T Addition
NAME STATES, JOH [ el NAME
sTReeT ApDRess | 10501 SIX MILE CYPRESS PWKY SUITE 107 STREET ADGRESS
orr-s-2f | FT MYERS FL CIFY-ST-2P
THLE )] O Delete TITLE [l Change [ Addition
NAME STATES, DIANE E NAME
sTreet a0DRESS | 10501 SIX MICE CYPRESS PKWY STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33912 CITY-5T-7P
| T 7 pelste TITLE T change [ Addition
| MaME : : NAME
' STAEET ADDRESS STREET ADDRESS
, CITY-8T1-21p CITY-ST-2IP
" OTITLE [ pelete TITLE O Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hersby certify that the informaties-gupplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i). Flarida Statutes. | further certify that the information
indicated on this repert or sugplemeal 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
d g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ar ke empowerad.

SIGNATURE: A/ A= e, el e 5ol - D G- 2 76 - Sk

SIGNATT}ANDTYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH Date Daytime Phone #

CR2E034 (9/99)



