2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001911 .
1. Entity Name F!LE’D
FORT MYERS RESOURCES, INC. ;
00 HAY ~9 Pif |: 3,
Principal Pl f Busi Mailing Address t g e g
nncl:a :ceos usiness CI;' 'MED'CM ESOURCES. G Tgffﬂﬁhf‘%@i’ OF STATE
16780 SAN CARLQS BLVD . ; tSSE E
FT MYERS FL 33908 125 STATE ST, STE 200-LEGAL DEPT Avstt, FLORIDA
us HACKENSACK NJ 07601
us
ST s 5w AR DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0585564 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired g ?Eg.gg“?;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numger is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
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 Flcrida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10. _IE-"IE;::||?Snccljagﬁol::itur?bnu:gl:n0|ng O fg;g,omhggisse
{See criteria on back) 'j?f Make Check Payable to Department of State .
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D < Detete e DA NlChange [ Addition
NanE MONTOPOL, DUANE C NAME GEOFFREY AR. WwY¥. oo
SIREET ADDRESS | 155 STATE STREET SREETADDRESS | /X $™ STATE STREET, ca
oimy-ST-2P HACKENSACK NJ 07601 orv-St2P | R CRELSHCK 4 ALl 07280/
e VT B oeiete e s .. J. JOYCE X chenge [ Additon
NAME WHYNOT, GEOFFREY A NAME CHRISTOPNEL .
sTReET AD0RESS | 155 STATE STREET seeraoRess | JRuST STHTE STREET, S rE 290
OS2 | HACKENSACK NJ 07601 o |\HACKENSACK, A OZE0/
e DP < Delere TITLE V < [) change P& Addltion
N DRUMGOOLE, MICHAEL J NAME GERALL f" PLLEN WesT
STREET A00RESS | 155 STATE STREET STNEET AODNESS | 44gl @ o fO 7 AVENCE
onv-s-2P | HACKENSACK NJ 07601 oz | por mEr70, FL  3¥¢aR/
TILE VS R ekte TITLE T 7 O Change YR Addition
HAME JOYCE, CHRISTOPHER J HAME DAyiD M. MC CABE
STREET ADCRESS | 155 STATE STREET STREET ADDRESS | J X6 5 TATE STREET
o ST2e | HACKENSACK NJ 07601 s\ ACKEASHCK , A 0760/
- [3 Addil
ot R SO00nS24 0995 - g
STREET ADDRESS STREET ADDRESS {50300 --01023--001
CiTY-ST-2IP CITY-ST-2P #¥¥2042. 50  *k#%]155, 70
TITLE O Delstz TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute 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 S, with all gther Lk& empowered.

SIGNATURE:

SIGNATURE AND T\"g EWZNBE— OF-ﬁN:I:l

N

G: ﬁ?wyoﬂ

%24 -0p (027) 723 -/800

Data Daytime Phane #

oh

CR2EN 4 (99



