2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001911 Apr 26, 2001 8:00 am

1. Entity Name

FORT MYERS RESOURCES, INC. ecretary of State

04-26-2001 90149 010 ***158.75

Principal Piace of Business Mailing Address
16760 SAN CARLOS BLVD G/Q MEDICAL RESOURGES. ING
FT MYERS FL 33908 125 STATE ST. STE 200-LEGAL DEPT [ARURTRCNES LR AL
us HACKENSACK NJ 07601
us
Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0585564 Aopled For

Not Applcatle

5. Certificate of Status Desired E’ ?ga'gesqﬁ?éﬂm”al

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND RCAD Street Address (PO Box Number is Not Acceptainle)
PLANTATION FL 33324 ]
City rl Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.

SIGNATURE
Signasure. tyoed o printec name of ag stared agert ard tite i appaicabie (NOTZ. Registeren Ager: sigrature retu 'ed whit re ~s1alrg) DAT
9. This corporation is sligitie to satisfy its Intangible ) Fli:E z"-EOW!i! FEE ES 3‘15{],03 10. Election Campaign Financing $5.00 vay 2
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 Truat Fund Contribution Added to Fees
(See oriteria on back) jﬂ iMake Chegk Payable to Deparimeni of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v B Delete TITLE O Grangz [ Adeio
NAME ALLEN, GERALD H HAAME
streer anoress | 449- 10TH AVENUE WEST STREET ADDRESS
oY 81-2F PALMETTO FL 34221 CiTY-57-21
TITLE PD ] Delee TITLE [ change [ Aderie:
NAE WHYNOT, GEOFFREY A NAME
sTreeT Anoress | 126 STATE STREET, STE. 200 STREET ADCRESS
orvsTzP | HACKENSACK NJ 07601 v 12
TITLE T ] Detele TTLE (1 Change [ Addiion
NAME MCCABE, DAVID M HAME
sTReeT aporess | 125 STATE STREET, STE. 200 STSEET ADCRESS
GITY-§T-2P HACKENSACK NJ 07601 Y-S 22 )
e VSD O Detete TiTLE [V ohenge [ Acdition
NAME JOYCE, CHRISTOPHER J KAME
sTreeT ap0Ress | 155 STATE STREET STREET ADGRESS
Ty -S1- 1P HACKENSACK NJ 07601 CITY-5T-21P
TITLE O Deiete TILE [ Change [ Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p ;
TITLE [ Detete TiTLL (1 Change [ Acditon
NAVE HAME
STREET ADURESS STREET ADDRESS
Ty ST- 2P CTY-57- 2P i

13. 'heroby certify that the information fipplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the iniormation
indicated on this report or supgfyméntalireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirccor
of the corporation or the receifer privrusfes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachrnent wif an ddress, with alt other like empowered.

by
b

{ A s s2-/9-0/ (24 92090/

CR|2E034 {i0:00)

B smNELJiz gn TYP;D OR §§INTEE EEME o'?mmr%zwgmecmn Dace Y T—
— ']




