2000 UNIFORM BUSINESS REPORT (UBR)

(L

DOCUMENT # F47666 FILED
1. Entky Namo Feb 21, 2000 8:00 am
02-21-2000 90013 020 ***150.00
Principal Place of Business Mailing Address
3569 FOWLER ST 3569 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 339010925
s > 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2143504 Not Applicable
] Zip | fountr_yw o Zip | -Cour:lrv 7 ) 5. Certificate of Status Desired (] g%;gq lﬁg‘:;tioial
. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reqistered Agent
Name
JOHNSON' CLARENCE W., JR. Street Address {P.O. Box Numnber is Not Acceplable)
3569 FOWLER ST
FORT MYERS FL 33901
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.

CR2E034 (9/99)

SIGNATURE -

h TI- " signature, typed or printed name of registered agent and nithe Il apphcable {NOTE: Registered Agent signature required when rewnstating) DATE

9. This .c_orporatign is eligible 1o salisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flllng rf!qunremenr and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE ST O pelete TITLE O change [ Addition

NAME JOHNSON, ELIZABETH A. NAME

STREET ADORESS | 3569 FOWLER ST STREET ADDRESS

CITY-S1-2IF FT MYERS FL CITY - ST-T1F

TME P I Delets TLE [ Change  [J Addition

o JOHNSON, CLARENCE W., JR. NAME o

STREET ADDRESS | 3569 FOWLER ST - STREET ADDRESS | T T -

Ciry-sr-21p FT MYERS FL GITY-ST-2IP

TITLE ’ ] Delete TITLE [ Change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE ] Delete TLE ' (O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-S$T-2IP

TITLE | [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 | arm an officer or director «
of the corporation or the regsiver stee empowered 1o execute this regfrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

n addrass, with all other like emp . [

-~

~ .
/ 21 e ?‘//-Z??QV}
=" SIGNATUHE AND TYPEC OR Pnlm?jﬂs OF SIGNING OFFICER O Date Tagume Bhons ¥

v r/d

.
2oy




