2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69037 .
i~ Enity Nome Jan 18, 2000 8:00 am
RICHARD T. COTTER, PA. | Secretary of State
01-18-2000 90027 040 ***150.00
Frincipal Place of Business Mailing Address
6100 ESTERO BLVD - - ) ) 6100 ESTERO BLVD
FT MYERS BEACH FL.33%1° . - _ FT MYERS BEACH FL 339314347 . — - - i
2. Principal Place of Business .| 3 Mailing Address ”““"Ml IHl l | I” I‘ml'll“ml ‘II’
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ] R o . Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2172349 Not Applicable
Zip Couniry Zip Gountry 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
- . e . Name-« - ==+~ - - - T = ’ -
COTTER. RICHARD T. Street Address (P.O. Box Number is Net Acceptable)
6100 ESTERC BLVD.
FT. MYERS FL 33831
City FL Zip Code

B. 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 printad nama of ragistered agent and titl if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This _c_orporatign is eligible 1o satisty its Intangible _ FILE NOW!I! FEE IS_ $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing rgqU|rement and alects to do s0.- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feis
{Ses criteria on back) : d Make Check Payable to Department of State :
1, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PST ‘ ] C1 oalete TILE C]change [ Addilion
NAME COTTER, RICHARD T NAME
sTREET ADRESS | 8100 ESTERD.BLVD STREET ADDRESS
CiTY-ST-7P FIMYERS BCH FL CIY -ST-71p
TITLE [ Delete TITLE [ change [ Addilion
NAME HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE ‘ [l Change 1) Addition
NAME - - c e : NAME . — i oael
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE ’ [ Delete TTLE \ [ change  [] Addition
NAME NAME
STREET ADDRESS | 1 STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
THLE O elete TITLE [JChange  [] Additicn
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP

13. i hereby certily that the Informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is fpie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

- b~ 00 a4l 63 5143

“STIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

wa

CR2E034 {9/99)



